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HONORS AND SCARS* 
T. H. McCarey, A.B., M.D., F.A.C.P. 
McALESTER 


To every man, whether he be of low or 
high estate, there are outstanding occas- 
sions which are landmarks along the way 
of his life. These are unforgetable inci- 
dents to which other events of less im- 
portance are related and from which they 
are dated. Childhood, youth and the years 
of maturity are studded with these mark- 
ers. One may be the attainment of a long 
sought goal with all the happiness that 
accompanies the accomplishment of a 
worthy purpose: another, on the contrary, 
may be a profound sorrow with its all but 
crushing effects: still another may be the 
reception of an unsought but distinctive 
honor with all its attending glamour and 
halo. Such an honor came to me in being 
elected President of the Oklahoma State 
Medical Association. For according me, 
an humble practitioner of the healing art, 
this tribute, I feel and express my sincere 
gratitude and appreciation. 

But I would not be content, buoyed by 
the depths of this honor, to rest on my 
oars and drift along in blissful enjoyment 
of your felicitations. I think that “The 
King of the Roycrofters” never made a 
more striking statement than this: “‘God 
will not look you over for medals, diplo- 
mas and degrees, but for scars.”’ With the 
present day, rapid fire changes in social, 
economic and governmental conditions, 
which necessarily affect medical practice, 
there are conflicts in which we, as men 
of organized medicine must engage, that 
will leave their scars. 

To the master minds of memorable, 
medical men, belongs the credit for dis- 
cerning through persistent, painstaking 
effort—sometimes heroic sacrifice — the 
cause, prevention and cure of many 
physical and psychic ills. We, as clinicians, 
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make daily use of the knowledge thus ac- 
quired. While some diseases, notably can- 
cer, cardio-vascular diseases and pneu- 
monia, still rank almost as high as ever 
in mortality percentage, we are encour- 
aged to believe that these, too, will fall 
victims to scientific research. This faith 
is warranted by the success achieved 
against others that seemed equally as dif- 
ficult. Witness our confidence today in 
the presence of pellagra, pernicious ane- 
mia and diabetes as compared with that 
of yesterday. One of the ever present 
problems is to get the benefits of medical 
knowledge to all who need it. The Utop- 
ian condition of medical practice would be, 
from the standpoint of the public, avail- 
ability of scientific medical care to every 
man, woman and child the nation over: 
and from the standpoint of the medical 
profession, adequate compensation for 
rendering this service. That these condi- 
tions do not obtain is responsible, in a 
general way, for the present day agitation 
as to state medicine, commercialized 
health insurance and contract practice. 
We cannot deny that adequate medical 
service is not available to a large per cent 
of our population, neither can we deny that 
many physicians are receiving barely 
enough income on which to subsist. When 
a laborer at a saw mill receives only $1.00 
per day as wages, has .40 checked off for 
house rent and .20 for workmen’s compen- 
sation insurance, obviously he cannot pay 
for medical attention to his family. To 
meet the demands of mining and lumber 
camps and other similar groups of indus- 
trial employees, contract service may be a 
necessity. But when the same system 
reaches out to apply to our citizenship in 
general, regardless of individual ability to 
pay and accessibility to capable doctors 
in independent practice, it becomes an 
octopus to strangle the initiative, aspir- 
ation and success of the individual doctor. 
The Dallas County Medical Society has 
very advisedly taken an advanced step 
with reference to this matter by adopt- 
ing the following amendment to their 
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by-laws: “No member or combination of 
members shall either directly or indirect- 
ly enter into contracts or agreements to 
render professional service under the sys- 
tem known as “contract practice” except 
in situations wherein the needed medical 
and surgical services cannot otherwise be 
obtained.” This amendment was upheld 
by the Texas State Medical Association 
and by the Judicial Council of the Ameri- 
can Medical Association. 

Closely allied to contract practice is 
commercialized health insurance. Such 
health and accident insurance as gives the 
assured free choice of physician and surg- 
eon should be endorsed and encouraged. 
But when insurance companies extend 
their contracts to provide that the assured 
shall be treated by doctors whom they 
specify or employ, there is a violation of 
a principle for which we must stand; viz., 
freedom of choice of physician. 

This is no straw man that I am visual- 
izing. The lowa plan, under the county 
contracts with the county medical so- 
ciety for the care of the indigent sick, has 
been adopted by county medical societies 
in a number of states. This plan seems 
to have the least obnoxious features. From 
this are graded downward numerous in- 
surance and contract schemes, some of 
which are fostered by sensational and mis- 
leading advertising and have no profes- 
sional control whatever. 

I would recommend that our state so- 
ciety have a committee to study all such 
social schemes and report its opinions. 
The publication of its findings in our 
Journal would serve to keep us advised 
as to developments along these lines, 
consequently prepared to use our influ- 
ence more effectively. 

The committee on the cost of medical 
care, after five years of study and in- 
vestigation, has adduced very interesting 
and valuable data. I would urge that 
every doctor in the state read and ponder 
at least the summary of these reports as 
given in the Journal A.M.A., of December 
3, 1932. The recommendations of both the 
majority and the minority are food for 
thought. The majority report contains 
surprising recommendations, particularly 
with reference to “fa basic change in the 
system of providing medical care for the 
people of the United States.” While I can- 
not accept this advice as sane and desir- 
able for the welfare of either the public 
or our profession, I think the committee 


has done a fine thing in bringing this idea 
out in the open where its merits and de- 
merits will receive free and full discus- 
sion and consideration. I am in full ac- 
cord with the first minority report. 

Certain basic principles that are signifi- 
cant in relation to the final report of the 
committee on the cost of medical care, 
have been so well stated by Dr. William 
Allen Pusey, that | am pleased to quote 
them. 


“The good of society must be the sole 
aim of its (medicine’s) public policies and 
the good of the patient the first consider- 
ation in the relations between physicians 
and patients 

Experience has shown that the vast 
majority of disease conditions afflicting 
man can be most satisfactorily and eco- 
nomically diagnosed and treated by a 
competent, individual, general practition- 
er. 

Medicine’s chief concern must be for 
the individual physician: the service ren- 
dered by individual physicians in the ag- 
gregate, constitutes the great bulk of 
medical service. The quality of service 
which is given depends on the competency 
of the individual physicians who give it. 

The medical profession asks a career of 
independence under conditions of free and 
dignified competition. 

In its ideas of independence, medicine 
has a right to control its own affairs. Its 
history of capacity to do so and altruism 
justifies this claim.” 

However, I hasten to add that it will not 
do for organized medicine to be content 
merely to say “We oppose all forms of 
state medicine, contract and industrial 
practice.” The experience of certain Euro- 
pean countries in which state medicine 
was precipitated without the counsel or 
consent of the medical profession, teaches 
us to be if not the staying hand, at least 
the guiding hand in its projection. 

Since the questions raised and many 
others must be answered not by the indi- 
vidual doctor but by doctors speaking 
through our association, let us consider 
for a few minutes the efficiency of our 
organization. The vital, indispensible unit 
is the county medical society. It is to be 
regretted that during the past few years 
many of our county medical societies have 
not been all that they should be or may 
have been in previous years. The causes 
of this are many and varied. In some in- 
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stances, hospital staff meetings and aca- 
demies of medicine and surgery have de- 
tracted from county society activities. The 
fact that renumeration at this time is less 
than we have been accustomed to receive 
makes it easy for us to be slothful and 
lose zest in professional advancement. 
Shortage of money necessitates fewer 
post-graduate courses and less frequent 
attendance at distant medical meetings. 
But it is my opinion that the most usual 
cause of lack of interest in and poor at- 
tendance at county medical society meet- 
ings is failure to provide interesting 
scientific programs. Doctors will make 
the effort to attend a meeting that prom- 
ises an interesting and instructive pro- 
gram. 

Hospital staffs and academies of the 
specialties have their places, but they 
shouldn’t be thought of as in any way tak- 
ing the place of the county society. Ques- 
tions of policy affecting the profession and 
the public must find their answers through 
the regular channels of organized medi- 
cine, of which the county society is the 
primary component. Realizing all these 
conditions, our state association has been 
alert in doing some things to help the 
county societies. Collaborating with the 
Extension Department of our State Uni- 
versity, moving picture films showing sub- 
jects of medical and surgical interest have 
been made available for county society 
programs and post-graduate courses have 
been provided. A further service is now 
ready in the way of a list of speakers with 
their subjects to be had for use at county 
meetings. It is hoped that, especially in 
those places where interest has lagged, ad- 
vantage will be taken of the talent offer- 
ed through the bulletin which will be in 
the hands of every secretary. Most of the 
programs of the county should be furn- 
ished by its own members, but an occas- 
ional number by a man from a neighbor- 
ing county should have a stimulating in- 
fluence. It was to provide just such a 
leaven that this service was arranged un- 
der the administration of our retiring 
president. It will be my privilege to ob- 
serve what I believe will be its successful 
operation. 


It seems to me that it is worthwhile, 
now and then for us, the doctor of Okla- 
homa, to be reminded of what our state 
association is doing for us through the 
secretary-editor, councillors and various 
committees. I have just pointed out some 
of the activities of the committees on post- 


graduate extension teaching. By way of 
further illustration, note the committee on 
public policy and legislation. As watch- 
dogs, they have sounded the alarm and 
led the attack against portending legis- 
lation inimical to the public health. They 
have supported, so far as was possible, 
sane and sensible laws affecting the pub- 
lic health. It has seemed impossible so 
far to get favorable legislative action on 
certain matters that former presidents of 
this society and others have advocated. 
Among them are: (1) a law requiring a 
county coroner. (2) a medical lien law. 
This, in brief, provides a plan whereby a 
physician, dentist, nurse or hospital that 
treats a patient who has been injured 
through the fault of another person and 
who by reason of that injury has a claim 
against that person for damages or a 
claim for benefits under an accident in- 
surance policy, may give notice of that 
claim to the person responsible for the in- 
jury or to the insurance company and file 
a notice of it in the office of the clerk of 
the county court, and by so doing, render 
the responsible person or the insurance 
company liable for the payment of the bill 
for professional and hospital services out 
of any money due the patient on account 
of his injuries. There is a crying need for 
this, since our smaller hospitals are being 
bankrupt by the irresponsible victims of 
automobile accidents. (3) A basic science 
law, the gist of which is that every ap- 
plicant for license to practice a healing 
art of any nature must first pass an ex- 
amination in the basic sciences. 

It is then evident that ours should be a 
militant organization. You may ask 
whence will come the wounds and conse- 
quent scars from attacking such proposi- 
tions. The answer is, from an unsympa- 
thetic public, from the cults and charla- 
tans and from a small minority of our 
own profession. “He laughs at scars who 
never felt a wound.” We have not striven 
for a medical practice act that would pro- 
tect the public from incompetent practi- 
tioners without having our efforts ascrib- 
ed to selfish and ulterior motives. The 
splendid rating of certain of our medical 
institutions has been saved by the self- 
sacrificing behavior of one or more of the 
outstanding members of our profession. 
Turning thumbs down on such sharp prac- 
tices as the secret division of surgical] fees 
has provoked the animosity of the few 
engaged in this practice. The iniquities of 
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contract practice and commercial health 
insurance at this moment challenge us. 

Every day has its problems for each of 
us to solve in personal, individual medical 
and surgical practice: likewise, every day 
has its problems for us as a brotherhood 
to solve. It is to some of the things that 
we together must consider that I have 
called your attention. If we shall be ag- 
gressive in meeting them, faithful to prin- 
ciples of lasting value in working them 
out, the results may show evidence of a 
scrimmage, but the scars will be a pass- 
port to our own self-esteem and that of 
our fellow-men. 


) 
O — 





PABLUM—MEAD’S PRE-COOKED CEREAL 


Mead Johnson & Co., are now marketing 
Mead’s Cereal in dried pre-cooked form, ready 
to serve, under the name of Pablum. This pro- 
duct combines all of the outstanding mineral and 
vitamin advantages of Mead’s Cereal with great 
ease of preparation. 

All the mother has to do to prepare Pablum 
is to measure the prescribed amount directly in- 
to the baby’s cereal bowl and add _ previously 
boiled milk, water or milk-and-water, stirring 
with a fork. It may be served hot or cold and 
for older children and adults cream and sugar 
may be added as desired. 

Mothers will cooperate with physicians better 
in the feeding of their babies because Pablum 
is so easy to prepare. Please send for samples 
to Mead Johnson and Co., Evansville, Ind. 


—_ - oO - 


R. B. DAVIS COMPANY COCOMALT 

Fatigue and general debility indicate condi- 
tions that generally can be corrected by proper 
diet and rest. 

Proper diet means adequate, well-balanced 
nourishment, Not over-eating, for that disturbs 
digestion, causes sleeplessness and further com- 
plicates the condition. 

Cocomalt mixed with milk provides the varied 
nourishment of a well-balanced meal without the 
slightest digestive strain. Its high caloric value 
and easy digestibility make it especially effective 
in helping to throw off that nervous, devitalized 
feeling of which so many patients complain—un- 
less, of course, there is some serious, chroni 
ailment which must be corrected. 


Cocomalt is an honest food, ethically advertis- 
ed. It is accepted by the Committee on Foods 
of The American Medical Association. Labora- 
tory analyses show that Cocomalt increases the 
protein content of milk 45%—the carbohydrate 
content 184%—the mineral content (calcium and 
phosphorus) 45%. It contains not less than 30 
Steenbock (300 ADMA units of Vitamin D per 
ounce—the amount used to make one glass or 
cup. 

Cocomalt mixed with milk is especially useful 
in pregnancy and lactation, in illness and con- 
valescence, and for underweight, malnourished 
children. 


THE PROBLEM OF THROMBOSIS* 
RUSSELL C. PIGFORD, M.D., F.A.C.P. 
TULSA 

It is my pleasure this afternoon to re- 
view with you an age old subject. In the 
selection of this subject I offer no apolo- 
gies, for while the phenomenon of throm- 
bosis dates back to the days of Malphigi, 
(1666) and while it has been a subject of 
almost continuous observation and specu- 
lation, there still remain many features 
of the condition unsolved. Occupying a 
prominent place in a wide variety of dis- 
ease conditions, it continues to offer a 
challenge to physicians in practically 
every field of medicine. 

It is not the purpose of this paper to 
offer a solution of the problem of throm- 
bosis. On the other hand, | propose to re- 
open the subject, to review some of the 
recent observations regarding the _ inci- 
dence and pathogenesis, to call attention 
to some of the common clinical syn- 
dromes, and, in passing, to mention a few 
of the recently suggested therapeutic 
measures. 

INCIDENCE 

In 1911, thrombi were found in 0.5% 
of 3,000 autopsies at Johns Hopkins Hos- 
pital. In a review of all the necropsy 
protocols at Peter Bent Brigham Hospital 
for the interval 1913-1929, Harvey and 
Levine found intramural thrombi of the 
heart in 5.3% of the cases. Other figures 
given would indicate an _ incidence of 
thrombosis in all cases varying between 
one per cent and seven per cent. 

Hegler was one of the first to call at- 
tention to the increasing incidence of 
thrombosis. His report, taken from the 
records of St. George Hospital, Hamburg, 
showed that in 1913 there were 19 cases 
of thrombosis in 14,600 admissions; in 
1929 there were 153 cases in 17,440 ad- 
missions. Of 1,370 autopsies performed 
in 1913, the percentage had risen to seven. 
Rosenthal calls attention to the reports 
from 13 European clinics, all of which 
show an increased incidence of throm- 
bosis. His observations showed that, in 
general, while the number of cases was 
increasing during the war, the rapid rise 
was in the years following the war, (1921- 
1928). It is difficult to attribute such 
figures to the consequences of war, unless 
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it be upon the basis of malnutrition inci- 
dent to a return to civil life. In addition 
to the European clinics, Rosenthal‘s sur- 
vey included reports from eleven widely 
scattered clinics in North America. Con- 
clusions drawn from his figures would in- 
dicate that in the United States and Can- 
ada there has been no increased frequ- 
ency of thrombosis. The rather marked 
contrast between Europe and America as 
indicated by these studies invites further 
investigation. 

Age Incidence: Thrombosis is encoun- 
tered at all ages, but by far the greatest 
number of cases is found in the upper 
brackets of life. Thrombosis when seen in 
the younger individuals is usually asso- 
ciated with acute infections; and as a 
rule, is of minor consideration because of 
the age of the individual and the transi- 
tory nature of the associated disease pro- 
cesses. However, serious consequences 
may occasionally be encountered. A case 
of thrombosis of the abdominal aorta in a 
seventeen year old girl was reported by 
Banowitch and Ira. In the middle aged 
individuals, chronic cardiac valvular dis- 
ease accounts for a large group. In this 
age group the frequency of thrombosis is 
enhanced by the postpartal and postop- 
erative cases. After the age of forty, the 
incidence increases rapidly with each de- 
cade. In this group, the degenerative dis- 
eases, focal infections, and surgical pro- 
cedures account for the greatest number. 

PATHOGENESIS 

It is not possible in the brief time at 
our disposal to discuss the multiplicity of 
factors which have been suggested as hav- 
ing an influence upon the mechanism of 
thrombosis. During the many years of 
study by leading medical men, many sug- 
gested avenues have been investigated, 
the mere mention of which would require 
considerable time. Suffice it to say, that 
no one proposed condition, and in most 
instances, no series of facts, has proved 
sufficient to explain all cases. I shall be 
content to mention some of the most im- 
portant apparent relationships. 

Thrombosis has been defined as “intra- 
vascular clotting.” This definition is 
harly justified because, as we understand 
clotting, many thrombotic processes have 
very little in common with clotting. How- 
ever, since we have no better term, and 
until the process of thrombosis is better 
understood, we may be content with such 
a definition. 


Trauma: Since trauma has been con- 
sidered a requisite to the clotting of blood, 
it has also been considered a necessary 
precursor of thrombosis. In a large num- 
ber of cases of thrombosis, trauma with 
incidental injury to the endothelium of 
the vessels probably plays an important 
part. However, trauma is not present in 
all cases. Pickering was able to produce 
thrombi in vessels in which there had been 
no trauma, and in which there was no de- 
monstrable endothelial damage. 

Stasis: Stasis of the blood stream has 
been emphasized as a factor in the pro- 
duction of thrombosis. Pickering’s ex- 
periment, mentioned above, was one in- 
volving stasis. He was able to produce 


‘thrombi by simply tying off a portion of 


a vein. The role of stasis is suggested in 
those patients who develop thrombosis 
during prescribed bed rest. When one re- 
calls the marked shift in the vascular bed, 
and the attendant retardation of the blood 
flow incidental to enforced bed rest, in 
cardiac, surgical and obstetrical cases, the 
possibility of a relationship between stasis 
and thrombosis is to be considered. A pa- 
tient of mine developed thrombosis of the 
abdominal aorta after ten days of absolute 
rest in bed, and when the heart rate had 
been reduced from 160 to 70. 
Cardiovascular Disease: Thrombosis is 
more frequently associated with heart 
disease than any other one group. As an 
accompaniment of acute and subacute en- 
docarditis, and as a consequence of chronic 
cardiac valvular disease, coronary arterial 
disease, and as intramural thrombi asso- 
ciated with chronic myocardial insuffi- 
ciency, it assumes a position of major im- 
portance. The stasis produced in the auri- 
cular appendages as a result of a systole 
in these chambers, probably accounts for 
the high incidence of thrombi in auricular 
fibrillation. The most common site for 
thrombi in the series of Harvey and Le- 
vine, were the auricules and the tip of the 
left ventricle, the points of least circula- 
tory activity in the heart chambers. 
Sedimentation of Blood Cells: In recent 
years considerable attention has been 
given to the rate of settling of red cells 
as seen in various disease conditions. This 
phenomenon as applied to the problem of 
thrombosis has been recorded. Van Allen’s 
observations suggest a relationship be- 
tween the speed of sedimentation of red 
corpuscles and clotting. (Pickering page 
173). He found that sedimentation of 
cells preceded clotting, and continued un- 
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til clotting occurred. Since the sedimen- 
tation rate is accelerated in a number of 
infections, and since the tendency to 
thrombosis is common in infections, it 
would appear that this phenomenon is 
associated with thrombosis. However, as 
Hegler has pointed out, in the polycy- 
themias the sedimentation rate is slow 
and the incidence of thrombosis is high. 


Diet: The enthusiasm for diets in the 
management of certain diseases is wan- 
ing. We have found that protein has little 
or no effect upon blood pressure. As a 
result of the disappointements following 
the dietary management of hypertensive 
cases an reactionary wave has been set in 
motion, and now proteins are permitted. 
Who knows but that while we have in 
many instances not obtained the desired 
results with our “no meat” diets, we 
might have unwittingly spared the pa- 
tients the embarrassments of thrombotic 
complications. If there has been no in- 
crease in thrombosis in this country, a 
possible explanation may be suggested 
through the wide spread propaganda 
against “‘meat.” 

Physiologists have demonstrated in- 
creased fibrinogen in the blood following 
the administration of proteins and a re- 
duction in the blood fibrinogen following 
a meal of carbohydrates. A diet rich in 
protein increases the clotting power of the 
blood, while a high carbohydrate diet de- 
creases this power. 


Drugs: Some of the European authors 
believe that present day methods of treat- 
ment tend to increase the incidence of 
thrombosis. They call attention to the in- 
creased use of intravenous medications 
and anti-toxic sera. It is interesting to 
note that the fibrinogen content of the 
blood is increased following intravenous 
administration of glucose. Autopsies of 
patients dying following the intravenous 
use of drugs frequently show wide spread 
thrombotic processes. Hewlett calls at- 
tention to the production of minute throm- 
bi in experimental animals following the 
injection of certain tissue extracts and 
sera. The change in the mode of admin- 
istration of digitalis from small to large 
doses is mentioned by the Continental au- 
thors. It has been suggested that the in- 
creased use of anaesthetics, possibly 
through a change in colloidal activity of 
the cells, may influence postoperative 
thrombotic phenomena. 


Infections: Infection seems to play an 


important, although as yet unsolved role 
in thrombosis. Rosenow was able to iso- 
late streptococcic from emboli in six cases 
of postoperative pulmonary embolism. 
From cultures of these organisms he was 
able to produce thromboses in rabbits and 
dogs. Hunt calls attention to the unrecog- 
nized microscopic infections following op- 
erative procedures. He believes there are 
many instances of minute infections in 
the operative field found in cases of heal- 
ing by first intention. Hamilton reported 
a case of aortic thrombosis in which the 
only demonstrable causative factor was a 
marked oral sepsis. Thrombotic processes 
are not uncommon in chronic sepsis. 
IMPORTANT CLINICAL SYNDROMES 


The protein manifestations of throm- 
botic processes have been alluded to. How- 
ever, special consideration should be given 
a few of the clinical syndromes associat- 
ed with thrombosis, since in these condi- 
tions it assumes a position of major im- 
portance. 

Postoperative Thrombosis: During the 
past thirty or forty years the progress of 
surgery has been one of the outstanding 
accomplishments in medicine. Surgical 
diagnosis, preoperative care, operative 
technique, and management of the conva- 
lescence of that group of patients, has 
been developed to a point of maximal ef- 
ficiency, minimal danger, and with the 
slightest discomfort to the patient. The 
advancements in the field of anaesthesia 
have removed many barriers, thereby 
constantly opening new fields in which to 
apply surgical principles. In spite of 
these advancements, there is one enigma 
that is a constant damper to the enthusi- 
asm of the surgeon. Today he can foretell 
with no greater degree of accuracy the 
occurrence of thrombosis than he could 
twenty years ago. Fortunately, this com- 
plication is not common, but when it oc- 
curs the embarrassed surgeon is faced 
with a grave situation. In the Worcester 
City Hospital one fatality occurred in 
every 875 operations. The dramatic oc- 
currence, on the eighth to eleventh post- 
operative day of an otherwise normal con- 
valescence, of a sudden chest pain, dys- 
pnea, and varying degrees of shock, in- 
dicate to the surgeon that a serious com- 
plication has arisen. 

Trauma to the vessels and injury to the 
muscles in the operative field, deep re- 
tractor blades pressing upon the iliac ves- 
sels, and undue manipulation of the veins 
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have been mentioned as predisposing fac- 
tors to thromboses. Shifting of the vas- 
cular bed with stasis in the vessels of the 
lower extremities has been previously 
mentioned. A rise in the platelet count 
about the eighth to the eleventh post-op- 
erative day is believed to have some re- 
lationship to thrombosis. 

Following the suggestions of various 
authors, one is justified in attempting to 
reduce the incidence of postoperative 
thrombosis by avoiding the above factors. 
In addition, it would be well to insist up- 
on a high carbohydrate diet, both before 
and after operation. Walters, in order to 
avoid stasis, to increase metabolic pro- 
cesses, and accelerate blood velocity, used 
thyroid extract postoperatively. His fig- 
ures show a reduction in postoperative 
thrombosis from 0.3 to 0.1%. Others have 
reduced the incidence by the use of syste- 
matic exercises, and the avoidance of tight 
compression bandages. Heparin, a _ sub- 
stance developed in Howell’s laboratory 
has been suggested as a_ prophylactic 
measure, but at this time it is not prac- 
tical. 

After the development of thrombosis 
certain measures should be insisted upon; 
absolute rest, and immobilization of the 
part is most important. This should be 
continued for a period of from four to six 
weeks. Hunt, following the suggestion of 
Stanley-Brown, has found the use of 
sodium thiosulphate beneficial in a few 
cases. The onset of embolic phenomena 
calls for added sedative and possibly oxy- 
gen. Chest complications should be met 
as they arise. The Trendelenberg oper- 
ation in the hands of a skilled surgeon 
may mean the saving of a life. 

Postpartal Thrombosis: Many of the 
factors present in postoperative throm- 
boses are common to the problem of post- 
partal thrombosis. The most striking ex- 
ample of this hazard is thrombophlebitis 
or “milk leg.” 

Pickering has demonstrated two fac- 
tors that seem to play a part in the pro- 
duction of thromboses in pregnancy, 
namely tissue juices and stasis. He was 
able to produce thromboses in pregnant 
cats by the injection of tissue juices into 
the blood stream. Injection of a like or 
even greater amount into the vessels of 
non-pregnant cats was attended by nega- 
tive results. He observed further that the 
thromboses occurred only in those vessels 


below the diaphragm, and in the left ven- 
tricle of the heart. 


It has been found that the sedimenta- 
tion rate is rapid in obstetrical cases. This 
increased rate precedes and follows par- 
turition. 

Acute Infections. Europeon authors 
have called attention to the parallel in- 
crease in thrombosis and _ infections. 
Rosenthal has found no increase in either 
thrombosis or acute infections in the 
United States. Loeb has demonstrated 
that living organisms or their metabolic 
processes have a direct and variable in- 
fluence upon the coaguability of blood, 
such effect being to increase coaguability 
of blood. Rosenthal’s study of cases in the 
Cook County hospital, reveal that general- 
ized rather than localized infections were 
more commonly associated with throm- 
bosis. From this, and in support of Loeb’s 
observation, he would reason that there 
are present changes in the blood stream 
as a result of infection which predispose 
to thrombus formation. In the majority 
of acute infections there is an increase of 
fibrinogen in the plasma, and a leuko- 
cytosis. A notable exception to this rule 
is typhoid fever, in which there is a re- 
duction in the fibrinogen and a _ leuko- 
penia. 

Thromboses are common complications 
in pneumonias, influenza, and diphtheria. 


Coronary Thrombosis: For many years 
plugging of the coronary arteries was en- 
countered in the postmortem room as an 
accidental finding which explained the 
cause of death in obscure cases. It was 
not until 1912, when Herrick described 
the clinical syndrome that a serious at- 
tempt at antemortem diagnosis was made. 
During the past fifteen years the litera- 
ture has been abundant on the various 
clinical aspects of the condition. The re- 
sults have been gratifying, in that a large 
percentage of the physicians today are 
familiar with, and are making accurate 
diagnoses. It is interesting however, to 
note that during this period little atten- 
tion has been given to the etiological fac- 
tors. Most authors are content to dismiss 
the subject of pathological anatomy and 
physiology with a few comments on 
arteriosclerosis and high blood pressure. 
A more thorough understanding of the 
underlying factors would be welcomed. 


The heart is abundantly supplied with 
blood. It receives its supply chiefly 
through the system of the coronaries. Ac- 
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cording to Gross, it is the richest organ 
in the body as regards capillary and pre- 
capillary branches of these arteries. Fur- 
thermore, a prolific system of anastomoses 
is provided in the vessels of the par- 
ietal pericardium, the bronchial arteries, 
the internal mammary, and the vessels of 
the diaphragm. To take care of the cir- 
culation in advancing years when arterio- 
sclerosis becomes an important consider- 
ation, nature has provided additional ves- 
sels in the visceral pericardium. These 
vessels, known as the arteriae telae adi- 
posae cordis, increase in number with age, 
and anastomose freely with branches of 
the coronary arteries. Because of these 
anatomical pecularities, Herrick and Gross 
are of the opinion that the older the in- 
dividual the less likely considerable dam- 
age is done by an obliterating thrombus. 

Nevertheless, coronary thrombosis is a 
common occurrence. One wonders why 
such an important organ as the heart 
is so frequently the singular site of a 
thrombotic process when evidence of 
degenerative vascular changes may be 
far more pronounced in other parts of the 
body. Again, while quite frequently inti- 
mal changes in the coronary vessels are 
the beginning of thrombi, occasional 
cases are seen in which the lining wall 
has remained intact. 

Infection apparently has little to do 
with the production of coronary throm- 
bosis. On the contrary, patients suffering 
from coronary disease as a rule have had 
few of the serious illnesses, and at the 
time of the onset are in exceptionally good 
health, aside from arteriosclerosis. 

Stasis plays probably a most important 
part in the production of coronary throm- 
bosis. The frequent occurrence of an at- 
tack while at rest, or during sleep, or fol- 
lowing strenuous exertion, and when the 
blood pressure is relatively low, and 
the pulse rate slow, are characteristic 
features of the syndrome. Some of 
these patients are heavy protein consum- 
ers. Factors associated with arterio- 
sclerosis must be considered. The relation- 
ship between cholesterol and calcium me- 
tabolism to arteriosclerosis, are recogniz- 
ed. An increase in the blood cholesterol 
and blood calcium are indicative of the 
presence of progressive degenerative pro- 
cesses in the body. Diabetes is a common 
associating condition, while syphilis is an 
unusual predecessor. 


The classical subjective finding in a case 


of coronary occlusion is pain. The patient 
without warning is suddenly taken with 
an agonizing, constricting, viselike or 
pressure pain in the precordial region. He 
is aware that something terrible has hap- 
pened, and will assure the physician he 
is going to die. Profound restlessness, 
varying degrees of shock, ashen cyanosis 
and thready pulse indicate the gravity of 
the condition. 

Treatment is directed first toward the 
alleviation of pain, and in this one-half 
grain of morphine should be administer- 
ed, to be repeated as often as necessary. 
Heart stimulants may be used as _ indi- 
cated. Oxygen has been used with success 
by some workers. After two or three days 
glucose intravenously may be used effec- 
tively. Absoulte rest in bed should be in- 
sisted upon for a period of six to eight 
weeks, to allow sufficient time for organi- 
zation and fibrosis of the affected part. 
After that the case should be handled as 
a chronic cardiac cripple, the patient to 
live entirely within the bounds of his 
cardiac reserve. 

SUMMARY 

1. Thrombosis is apparently increasing 
in Europe; in America there is apparent- 
ly little or no increase. 

2. Thrombosis is most common in the 
upper age groups, although it may be en- 
countered at any age. 

3. Many factors have been suggested 
as related to thrombosis, none of which 
is present in all cases. 

1. Cardiovascular disease is the most 
frequently associated condition. 

5. The role of trauma, stasis, sedimen- 
tation of red blood cells, diet, drugs and 
infections, is discussed. 

6. Important clinical syndromes such as 
postoperative thrombosis, postpartal 
thrombosis, acute infections and coron- 
ary thrombosis are discussed. 

7. Recently applied therapeutic meas- 
ures are suggested. 

BIBLIOGRAPHY 


1. Rosenthal, Sol Roy Thrombosis and Fata 
Pulmonary Embolism Arch of Path 14:215 
\ugus 1932 

Pickering, J. W ris J rr mbos 
La t 1932, 11:387 Aug 20 

Pickering, J. W The |} i Plasma in Hea 
ind Disease, MacMillan ¢ g 

4. Harry Earl \ nd I n Samuel \ \ 
Study f Uninfe d Mura rt bi Ame J 
of the Med. Sciences, 180:365, September, 1930 

5. Levine Samuel A Coronary Thrombosis 
Medicine, 8:245, September, 1929 

6. Hegler, C On the Increase of Thrombosis 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 189 


nd Emt sm during tl I Sev Y s 
ternatior Clir D mt 7, pag 

7. Hewlett A. W I I I 

nternal Dis« ‘ D ADI I 

8. Wells, H. ¢ Che i \ I 
Saunders 1925, pag iS 

> Gross. } s: The ] is H 
| B. Hoet 1921 
Hamilt ~ @ I I nd Tt 

f tl Abd ul A > M J - 
Ju i U 

1 Hur Ernest I I I I n 8 
nd Emt s! N. I J M 8 4 
12. Ban cl lor s M I ( ; H 
Embolis i Th n . Abd ! \ 
M ( N. A., 11:97 J . 

l W W I \ \ 1 I i 
g tl I le é f | I l 
Emt r Ss 2 ‘ i ) J 

), pag { 
— _ O 


DIPHTHERIA IMMUNIZATION WITH A 
SINGLE INJECTION OF PRECIPI 
TATED TOXOID 


4. H. Graham, L. R. Murphree and D. G. Gill, 
Montgomery, Ala., (Journal A. M. A., April 9, 
1933), point out that a single injection of from 
» to 10 units of precipitated toxoid has rendered 
171, or 92.4 per cent, of 185 strongly Schick posi- 
tive children Schick negative. Of 613 children, 
192, or 96.6 per cent, were Schick negative when 
tested from two to four months after a single 
injection. The original immunity status was un 
known, but 72 per cent were preschool children. 

0 
UNUSUAL ENCEPHALOPATHY, PROBABLY 
INFECTIOUS IN ORIGIN: CLINICAL RE- 
PORT ON TWENTY CASES 


H. D. McIntyre, Cincinnati (Journal A. M. A., 
April 8, 1933), observed twenty cases of ence- 
phalitis differing in their clinical manifestations 
from the epidemic which first appeared in 1914 
Hemorrhage into the spinal] fluid was a promi- 
nent feature, occuring in thirteen patients of the 
series. The spinal fluid pressure was definitely 
ncreased in only three cases. A lymphocytosis 
was observed in seven and an increase in globulin 
was noted in five cases in which no bleeding oc- 
curred into the spinal fluid. This suggests a 
serous infiltration in those cases with perhaps 
nereased permeability of the pial vessels, which 
n more severe forms allowed blood cells bot! 
red and white, as well as serum, to escape from 
the blood vessels. Somnolence, at times deepen- 
ng into coma, was a prominent feature, occur- 
ring in twelve of the series. Coma was observed 
n nine cases. Double vision occurred in six of 
he twenty cases, and py ramidal signs constituted 
a prominent feature, occurring in fourteen of the 
twenty cases. This is in marked contrast to the 
cases observed in the epiademik of so-called leth- 
argic encephalitis, in which extrapyramidal signs 
were more commonly observed than pyramidal 
signs. Another marked difference in the cases 
noted in this series from those of epidemic en- 
ephalitis is that in the present series no extra- 
pyramidal residuals have so far been noted. Con- 
vulsions beginning with jacksonian symptoms 
passing into generalized convlusions were ob- 
served in seven cases, bespeaking motor cortex 
rritation; death occurred in nine cases; conges- 
tion of the disks occurred in seven, and a choked 
disk was observed in two. 


+ 


OBSTETRICAL PROBLEMS" 


GEO. R. OSBORN, M.D. 
TULSA 


A problem is something to be solved, 
after it is solved it is an example and 
sometimes I would that we had more ex- 
amples to work and less problems to solve. 
However, if all of them were solved, our 
work would become routine, The pleasure 
of pursuit and much of the satisfaction of 
accomplishment would be eliminated from 
practice. It is an idle thought to suggest 
such perfection and oft times a solution 
of one problem involves another. 


I would not attempt a complete discus- 
sion of any of these problems nor pre- 
sume even to mention all of them. The 
frequent discussions pertaining to obstet- 
rics in lay publications gives evidence of 
questions still unanswered, and of their 
universal interest and importance. The 
responsibility for the solution of the 
scientific and practical problems rests 
upon us as obstetricians, however, and we 
must assume it with a serious sense of 
our duty to the public. 

Among the scientific problems of obstet- 
rics, since the earliest medical history, we 
find the question of the specific cause of 
the toxemias of pregnancy. What causes 
morning sickness and grave vomiting? We 
find those who think that the early nausea 
is primarily psychic, and that hyperemesis 
gravidarum with its attendant acidosis, 
dehydration, nephritis, hepatic degener- 
ation, etc., is secondary. Is it psychic 
alone? If the anterior pituitary body can 
throw into circulation of a _ pregnant 
woman a hormone which is excreted by 
her kidneys to the extent that 10 c.c. of 
her urine has a hormone potency capable 
of exciting the maturing and rupturing 
of the graffian follicles of a rabbit in from 
twenty-four to forty-eight hours after its 
being injected into the rabbit; why is it 
not reasonable to think that an embryo of 
four to six weeks gestation might not be 
capable of producing a toxin in quantities 
sufficient to produce nausea and vomiting 
in its host? Without question the psychic 
state of the patient has its influence but 
when we come to know more about the 
endocrines and their functional interde- 
pendence, both between themselves and 
psychic states, we will no doubt, be sur- 


*Chairman’s Address, Obstet nd Pediatri 
s t ! I t first Annu Session Oklahoma 
State Medical Association, Oklahoma City, May 16, 
1933. 
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prised not alone at the specific cause but 
at the simplicity of treatment for the 
vomiting of pregnancy. If there is any 
potency in the administration of lutein 
extract for vomiting of pregnancy and the 
number of cases that improve when it is 
given would warrent its receiving some 
attention in the light if what we know 
now regarding the functional relation of 
the anterior pituitary body to that of the 
ovary, and that in certain animals copu- 
lation and even mechanical stimulation of 
the cervix will cause the anterior pitui- 
tary body to throw a shower of its hor- 
mone into the blood stream and thus 
stimulate lutein producing activity of the 
ovary; why does this not render a rational 
explanation of the efficacy of the once 
popular cervical painting and dilatation 
as a treatment for the vomiting of preg- 
nancy? I would not advance this as a 
theoretical explanation of the occasional 
success of this treatment but the question, 
might it not be so, suggests itself. 


Time does not permit any further dis- 
cussion of the mysteries of the nausea and 
vomiting of pregnancy but permit me to 
leave with you these questions. Why does 
the grave vomiting seldom, if ever, occur 
in an illegitimate pregnancy? I ask, if ever, 
because I have never seen one in an illegit- 
imate and yet it has been my experience 
that eclampsia is more frequent among 
illegitimates than it is among legitimate 
pregnancies. Why does the presence of 
the husband often incite nausea and 
vomiting in early pregnancy? Why does 
the nausea usually cease at the end of the 
first trimester? In passing let me say that 
there are many theories in answer to these 
questions but they are still unsolved prob- 
lems. 

Eclampsia, the late toxemia of preg- 
nancy, which I discussed last year before 
this association, is still a problem al- 
though I believe the trajl of its etiology is 
warm to the olfactories of scientific re- 
search. 

Then there is the question—Doctor, can 
you tell me whether I am going to have a 
boy or a girl? In the light of aur pres- 
ent knowledge, of course the answer is 
“no.” Only the tyro or quack would say 
“ves” or even venture an opinion. Yet 
there are two problems in that question, 
both of which intrigue the research facul- 
ties of the obstetrician and scientist. First, 
what causes sex differentiation and can 
it be controlled? Second, can we ever 
answer the expectatnt mother’s question 


or rather evolve any method of determin- 

ing sex in utero? Statistics in all civilized 

countries show the ratio of 106 boys to 

100 girls has prevailed approximately 

stable throughout the world ever since 

records have been kept. Contrary to 

popular opinion, war, famine nor climate 

cause any appreciable variation. Do we 

want to know the cause and control of sex 

differentiation? I think not, and approve 

the sentiments of Edgar A. Guest who 

says: 

“Oh what a curious world 'twould be 
without divine control, 

And we could order children as we order 
meat and coal. 

I think it better as it is, were ours the 
choice to make, 

There’s none of us could be quite sure 
which one we ought to take.” 


So far as determining the sex of the foe- 
tus in utero is concerned, it may some- 
time be accomplished scientifically but 
whether it is or not is of little importance 
except in giving the expectant father some 
advanced information by which he could 
profit when tempted to bet on a boy. 


If Unterberger’s theory and investiga- 
tions prove that the strongly alkaline 
male sperm and a weakly acid vagina be- 
gets males, | am afraid soda will become 
popular both in douche and diet because 
of the laymen’s tendency to think that if 
some is good, more is better. 


Coming back to more practical prob- 
lems, however, we are confronted with 
puerperal sepsis. Contrary to the lay 
press, it is becoming less prevalent and 
slightly less disastrous when it occurs. To 
a great extent it can be prevented because 
contamination, hemorrhage, traumatism, 
and shock, largely under contrel of the 
obstetrician, can be prevented. So far no 
immunizing reagent has been found. 
Neither has any specific antiseptic that 
renders the blood stream free been de- 
veloped. 

The thrombosis which produces and 
feeds the infection into the circulation is 
the great problem. What causes throm- 
bosis and can it be controlled? I would 
here pay tribute to the memory of John O. 
Polak by stating that his work upon the 
pathology of puerperal septicemia, to my 
knowledge, is unsurpassed and I believe 
that his treatments consisting of frequent 
small blood transfusions alternating with 
glucose intravenously will accomplish a 
greater percentage of cures than any 
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remedies so far devised. From his writ- 
ings, lectures and round table talks, | be- 
lieve that among the chief desires of his 
life was the solution of the problem of 
puerperal sepsis. I would that he had 
lived longer for he was not only a great 
student but had the faculty of imparting 
his knowledge to others in a practical and 
understandable way. 

What causes the inception of labor 
pains? Does the stimulus come from the 
endocrines of the mother or does it come 
from the foetus or placenta? The solu- 
tion of this problem might relieve obstet- 
ricians of the stigma of being dubbed 
“night watchman.” 


Abortion is a problem for the obstet- 
ricians. How shall we determine its pre- 
valence? There are no reliable statistics 
regarding its frequency nor its effects. 
Which occurs more frequently, the spon- 
taneous or criminally induced? How can 
we prevent either class? I believe if we 
could eliminate the criminally induced 
abortion, we could say that the cause and 
treatment of the spontaneous would give 
us little trouble. 

Therapeutic abortions bring into play 
upon the part of the obstetrician careful 
conscientious judgment and courage. The 
first to weigh the indications and the 
second to assume the responsibility. This 
problem will always be with us and the 
most difficult phase of the abortion prob- 
lem in general is the education of the pub- 
lic to the sense of the seriousness of it. 
Many uninformed individuals confuse in- 
duced abortions with contraception as a 
means of birth control. Birth control is 
not essentially a problem for obstetricians 
to solve. There are scientific phases of 
this such as the dangers and efficacy of 
contraceptives which concern us but it is 
primarily and logically a_ socialogical 
problem. It has been my observation that 
among those where birth control is most 
indicated from an economic and sociolog- 
ical standpoint, advice and instruction 
does practically no good. 


There are many other problems that 
concern us as individuals in the practice 
of obstetrics. Problems of diagnosis, 
methods of procedure in the various 
dystocias, and many times with the life 
of the mother or baby, or both, depending 
upon our solution, 


Every delivery is a problem. Oftimes 
in a flash a critical situation will arise; 
such as a prolapsed cord, a placenta pre- 


via, concealed hemorrhage or any one of 
the tragedies of obstetrics may present it- 
self and require some rapid mental gym- 
nastics as well as_ skillful manipulation. 
The failure to do the right thing at the 
right time accounts for many maternal 
deaths and a greater number of still 
births. 


A reduction in the still birth rate is an 
important problem. A still birth rate of 
ten per cent in the pregnancies that reach 
the viable stage of gestation is shocking. 
Approximately one-half occur during la- 
bor or soon after, so that some error in 
the management of or preparation for la- 
bor is responsible. It is a problem of 
large proportions. No one doing obstetrics 
can hope to have a perfect record, free 
from still births, but if a thorough, honest 
investigation were made in every case, and 
when the cause was found to be due to an 
error of judgment or procedure and that 
error were honestly and courageously ac- 
knowledged, I believe the number of still 
births, neo-natal deaths and birth injuries 
could be markedly reduced. In _ other 
words, better training for those doing ob- 
stetrics would help. 

I have presented these obstetrical prob- 
lems with the idea of bringing out the 
facts that the study and practice of ob- 
stetrics furnish material of interest to the 
profound thinker, plenty of work for the 
most astute diagnostician and cases that 
would try the skill of the best operators. 

—_———— 


CONTRARY THERAPEUTIC AND SEX RE- 
LATIONSHIP OF SYPHILIS AND 
TUBERCULOSIS 


William F. Peterson and Rudolph Hecht, Chi- 
cago (Journal A. M. A., July 9, 1932), point out 
that the established therapeusis of tuberculosis 
and of syphilis is antithetical. The alteratives, 
in which category nonspecific therapy may be in- 
cluded, used in dosages followed by catabolic ef- 
fects, are effective in syphilis but harmful in tu- 
berculosis. The biologic changes incidental to the 
female sex cycle have a corresponding contrary 
effect on these infections. Tuberculosis in the 
female is more malignant, syphilis generally more 
benignant, the reasons being found in the en- 
chanced inflammatory reaction of the premen- 
struum. The sex liability of the tuberculous pa- 
tient finds clear expression in the mortality curve, 
while the relative protection of the syphilitic fe- 
male is demonstrated in the greatly lessened in- 
cidence of neurosyphilis. Fundamentally, of 
course, the difference in the ultimate clinical ef- 
fect of the identical biologic cycle lies in the abil- 
ity or disability of the tissues and fluids of the 
body to dispose of the virus which is dissemin- 
ated when premenstrual activation of localized 
lesions takes place. 
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SAFETY FIRST CATARACT PRO- 
CEDURE* 


C. B. BARKER, A.B., M.D., F.A.C.S. 
GUTHRIE 

The operative treatment of cataract 
should give the most brilliant result of any 
procedure in ophthalmology. 

Every cataract rendering an eye un- 
serviceable should be removed by discis- 
sion or extraction. If the vision in the 
fellow eye is normal, the patient will not 
get binocular single vision, yet, some can 
wear their correction without producing 
diplopia. However, with or without 
glasses, the patient gets valuable indirect 
vision, thereby preventing retinal deter- 
ioration, and often prevents strabismus 
of the affected eye. 

Some ophthalmologists do the various 
methods, such as suction, intra-capsular 
and extraction by pressing the fingers on 
lids. All have a set of instruments which 
have stood the test of time, for use when 
their pet methods fail, and they fail in a 
large percentage of cases. This proves 
that the old standard technique is the best 
for universal use. 

A cataract extraction should be con- 
ducted with the same degree of precau- 
tion and skill as the person who handles 
TNT. Unfortunately the patient carries 
all the burden. 

A cataract technique cannot be de- 
veloped by watching others perform the 
operation any more than you can learn to 
swim by standing on the bank. Many 
animal eyes are required to develop and 
maintain a sure steady hand and prepare 
one to meet all the complications as they 
arise. 

A successful cataract extraction is best 
obtained by team work, and the patient is 
part of the team. The fewer the words 
while operating, the better. 

We select a bed with a low foot railing, 
then place the patient’s head at the foot of 
the bed and let patient remain where he 
was operated for forty-eight hours. 

The selection of the patient is governed 
by a general and a special examination. 
The general examination should cover his 
physical and mental condition as follows: 
General or focal infection should be elimi- 

*Chairman’s Address, Eye, Ear, Nose and Throat 
Section, read at Forty-first Annual Session, Okla- 


homa State Medical Association, Oklahoma City 
May 15, 16, 17, 1933. 


nated. The kidneys should function prop- 
erly. Determine whether patient can void 
while lying in bed, complete evacuation of 
the bowels, and a blood pressure over 190 
should be lowered twenty or thirty points, 
either by treatment or _ venesection. 
Chronic coughs should be controlled. Their 
sensitiveness to cocaine should be tested. 
All local eye infections should be elimi- 
nated. The lids and face should be free 
from pimples or abscesses. The lachrymal 
sac should be cleansed and sealed by cau- 
tery, if found infected. The conjunctiva 
always contains bacteria, and routinely we 
use about 1-8% zinc solution one week 
before we do any intraocular operation, 
and at the time of the operation the lids 
and face should be cleansed with benzine, 
soap, water and alcohol, and if there is the 
least doubt, a 1% silver nitrate is instill- 
ed one hour before operation and a 
thorough brisk irrigation of conjunctival 
sac with 1-10,000 bichloride of mercury 
solution just preceding the operation. 


An amytal compound given the night 
before and one the morning of the oper- 
ation, will quiet the nervous tension of 
most patients. The orbicularis may be con- 
trolled by akinesis, that is, injecting 1 c.c. 
of a 1% procaine solution in each lid, also 
by injecting the main branches of the 
seventh nerve. 

A few drops of 4% cocaine with adren- 
alin, followed by four drops of a 10% 
solution seems to be the anaesthetic most 
used. 

A simple extraction is preferable in 
suitable cases, as hard or mature cataracts 
and a mobile pupil, because the dazzling 
of light is not as troublesome. They can 
see better without glasses and it matches 
the other eye in appearance. Glaucoma, 
iritis and optic atrophy do not follow a 
simple extraction as often as in a com- 
bined. 

In senile cases, with increased blood 
pressure, we can avoid the hemorrhage 
during the extraction if a preliminary 
iridectomy has been performed. 

A general rule seems to be practiced 
that people with one eye should have a 
combined operation, with a month’s time 
intervening between the iridectomy and 
the extraction. If it is safer for a one 
eyed person, why not give every eye the 
same advantage, and we always do, 
especially if we are unable to dilate the 
pupil, or if they have a chronic cough, 
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asthma, or an immature or complicated 
cataract. 

We always use lid hooks instead of the 
speculum, and by raising the lid the con- 
junctiva is raised also. This keeps the 
contents of the globe in place. 

In both simple and combined operations 
we always make a large conjunctival flap 
before making the corneal incision. This 
conjuntival flap is turned down onto the 
cornea, to be replaced by the same stroke 
that delivers the lens. This immediately 
seals the wound and further toilet of the 
eye may be safely done, and irrigation of 
the anterior chamber, if necessary, with 
greater safety. 

A 3 m.m. less than a 9 to 3 incision is 
made 2 m.m. in front of the sclero-corneal 
junction. 


When the operation is completed, the 
lids are gently closed with forceps, and 
kept in place by the thumb holding the 
skin taut at the outer angle of the eye, to 
prevent the upper lid from opening and 
pushing the conjunctival flap out of place 
and allowing the vitreous to escape and 
carrying the iris into the angle of the 
wound. While the skin is taut, a very thin 
piece of wet cotton placed on the lid will 
seal them tightly. More dry cotton is used 
and both eyes bandaged and covered by a 
wire shield. 

After the operation we place a pillow 
on each side of head and loosely fasten 
a sheet across the chest to each side of the 
bed to awaken the patient if he tries to 
turn while asleep. 

On the second or third day the eye is 
opened and usually the anterior chamber 
is reformed. A 1% atropin is then used. 
The cover on the unoperated eye is dis- 
continued and the bandage on the operated 
eye is changed every other day for two 
weeks and then discontinued. 

A common cause of delayed healing and 
failure is by leaving transparent cortical 
material and iris between the lips of the 
wound and under the conjunctival flap. 
This can be prevented by the proper use 
of the spatula. 

A discission is usually required about 
one month after the extraction. A small 
hole in the remaining capsule just below 
the center of the cornea is desirable. 

Younger patients may use bifocals, 
while the elderly people need one pair of 


glasses for distance and a stronger pair 
for close work. 

A few cases have binocular single vis- 
ion following a double extraction. 


——— > _ 


DUPUYTREN’S CONTRACTURE 





Sumner L. Koch, Chicago (Journal A. M. A., 
March 25, 1933), believes that the most signifi- 
cant fact with reference to the development of 
Dupuytren’s contraction is the frequency with 
which one is able to elicit a history of similar 
involvement in other members of the family, and 
in the males particularly . The hereditary factor, 
frequently mentioned by earlier writers, assumes 
increasing importance if one questions patients 
carefully concerning their forebears. Among his 
patients with Dupuytren’s contraction there have 
been eleven physicians, the daughter of a phy- 
sician and the nephew of a physician. Approxi- 
mately one-half of the patients who have come 
under his observation have ascribed the onset of 
the condition to a single definite injury of the 
hand or to continued irritation associated with 
constant use of the hand in some specific occupa- 
tion or sport. Of these thirteen patients, ten 
have given a history of a similar or, perhaps, of 
a more extensive contracture in other members 
of the family. In the treatment of Dupuytren's 
contraction, it is difficult to improve on Fergus- 
son’s treatment which is as follows: The fascia 
should be dissected out at once. An incision should 
be made through the skin over the whole of the 
contraction, and if the integument is tolerably soft 
and thick it should be turned off on each side so 
as to expose the fibrous tissue, which should then 
be carefully taken away. The utmost care should 
be taken to avoid the nerves and blood vessels 
at each side of the finger, and if the operation 
can be satisfactorily effected without opening a 
sheath or touching a tendon so much the better. 
The author’s results have constantly improved, as 
he has used greater care to remove all the in- 
volved fascia, to avoid trauma of skin flaps and 
of digital nerves and vessels, and to leave noth- 
ing undone in the preoperative preparation and 
operating room technic that would help to pro- 
tect the patient from wound infection, and so helo 
to insure primary healing of the operative wound. 

— 
USE OF AUTOLYZED LIVER IN TREATMENT 
OF PERNICIOUS ANEMIA 

Further work has substantiated the prelimi- 
nary observations, and, because of their import- 
ant relation to practical liver therapy and theor- 
ies regarding the possible nature of the beneficial 
agent, William F. Herron and William S. McEIl- 
roy, Pittsburgh (Journal A. M. A., April 8, 1933), 
report the results of treatment of thirteen cases 
of pernicious anemia with autolyzed liver. They 
give a description of a method by which the ma- 
terial is concentrated under reduced pressure. 
The temperature is prevented from rising above 
55 C., as the potent material appears to be part- 
ially destroyed by prolonged heating above this 
point. Although the dried material can be ad- 
ministered more conveniently concentration is 
not essential, as the crude unconcentrated filtrate 
was found to be palatable and effective. The 
oral dosage requirement of autolyzed liver ap- 
proaches the intramuscular requirement of other 
liver preparations. 
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PROGRESS IN DERMATOLOGY* 


JAMES STEVENSON, M.D. 
TULSA 





FOREWORD 


The pioneer dermatologist in Oklahoma 
was Dr. Everett E. Lain of Oklahoma 
City, and for many years he was the only 
representative of the specialty. During 
the past decade a number of others have 
established themselves in the larger cities 
of our state and there is now an active 
organization of dermatologists, The Okla- 
homa State Dermatological Association, 
which holds meetings twice each year. In 
recent years, too, a greater interest in, 
and an understanding of dermatology has 
been manifested by physicians engaged in 
general practice, so that the practice of 
the past, of using sulphur and zinc oxide 
ointments alternately, and trusting in 
Providence, is rapidly disappearing. Con- 
sidering, however, that the majority of 
my audience is composed of physicians 
not primarily interested in the practice of 
cutaneous medicine, it has occurred to me 
that it might be better not to discuss some 
particular problem, but to attempt a birds- 
eye view of the progress of this specialty. 
In the limited time allotted a mere outline 
can be given. 


Until the time of Hippocrates we know 
little of dermatology. Certain of the 
Egyptian papyri were devoted to medicine 
and a number of their prescriptions have 
been recorded: to prevent the hair turn- 
ing gray, to produce its growth on bald 
heads, and to dye the hair. A remedy for 
baldness consisted of equal parts of fat of 
the hippopotamus, lion, crocodile, goose, 
snake and ibix. What better remedy do 
we have today for this mysterious condi- 
tion? 

The Hebrews had no special books de- 
voted to medicine, and only casual refer- 
ences are made in the Bible and the Tal- 
mud to cutaneous conditions. The hirsu- 
tism of Esau and the curse of Jobe come 
to mind, as do the numerous references to 
leprosy. In discussing whether biblical 
leprosy was the same as the leprosy of to- 
day, McEwen states what is most com- 
monly held true: “The word ‘leprosy’ did 
not refer ever and always to true leprosy, 
but was rather a generic term conveying 


*Chairman’s Address, Urology, Syphilology and 
Dermatology Section, read at Forty-first Annual 
Session, Oklahoma State Medical Association, Ok- 
lahoma City, May 15, 16, 17, 1933. 


various sorts of inflammatory skin dis- 
eases, which rendered the one afflicted 
unfit to associate with others.” 


The Hindoos respected medicine highly 
and it appears that, although they had no 
specialists, their practice was on an equal 
plane with that of the Egyptians. 

GREEK, ROMAN AND ARABIAN DERMATOLOGY 


Under the leadership of Hippocrates 
(born about 460 B. C.) a more scientific 
study of medicine began, and the father 
of medicine boldly separated it from the 
sophistries of the philosophers and the 
superstitions of religion. Sir Erasmus 
Wilson, in 1868, wrote an essay on the 
“Dermal Pathology of Hippocrates,” and 
stated that while many Greek terms can- 
not be identified at present, Hippocrates 
used many terms which are still in use, 
for example: anthrax, ecthyma, erysipe- 
las, erythema, herpes, kerion, pityriasis, 
psora, sycosis. Wilson also writes: “Hip- 
pocrates looked upon many diseases of 
the skin as curative attempts of nature 
which should not be interfered with, a 
superstition that was handed down for 
centuries, even to the early English period 
of dermatology.” 

The Romans copied from the Greeks; 
the works of Celsus (published 18 B. C.), 
and of Paulus Aeginata (7th century A. 
D.) being compilations of medical know- 
ledge and historically important. 

The Arabian physicians were more ac- 
curate and distinct in describing cutan- 
eous diseases than the Greeks and _ Ro- 
mans. They first described measles and 
variola, and the itch-mite was discovered 
by one of them in 1162. The greatest 
name among them is that of Avicenna 
(980-1036), who wrote many works on 
medicine, and attempted to reconcile all 
known medical knowledge of his time 
with the systems of Galen and Aristotle. 


MODERN DERMATOLOGY 


From the time of Avicenna to the end 
of the eighteenth century practically no 
advancement in dermatology was made. 
Now, however, two remarkable men step- 
ped upon the stage—Baron Jean Alibert 
(1766-1837) and Robert Willan (1757- 
1812). Alibert popularized the study of 
dermatology at the St. Louis Hospital in 
Paris by a curious combination of intense 
intellectual energy and a strong sense of 
the dramatic in his lectures. It is said 
that on one occasion, to illustrate the 
desquamation in Pemphigus foliaceus he 
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threw a handful of scales on the heads of 
those sitting in the front row. Alibert 
also popularized the drawing of skin les- 
ions. 

Robert Willan was the real founder of 
modern dermatology. Following a year of 
general practice at Darlington, in north- 
ern England he went to London in 1782. 
The following year the Public Dispensary 
in Carey Street opened and Willan was 
appointed its physician. In 1790 he re- 
ceived the Fothergillian gold medal’ for 
his work in classifying diseases of the 
skin. Between 1798 and 1808, portions of 
his work, “On Cutaneous Diseases,” were 
published, but the work was completed by 
his student, Bateman, in “Practical Syn- 
opsis of Cutaneous Diseases according to 
the arrangement of Dr. Willan,” I. Bloch 
says of Willan’s book that it had the great- 
est recognition in all European countries 
—such as no other treatise on the subject 
before or since has received. Willan used 
a classification based on the general ap- 
pearance of the local lesion, viz: papules, 
squamae, exanthemata, bullae, vesicles, 
pustules, tubercles, macules. It clarified 
and systematized diseases of the skin and 
made clear the path for those who follow- 
ed. 

Willan was followed in England by 
many great dermatologists — Bateman, 
Hillier, Tilbury Fox, Crocker and Wilson, 
but because of the lack of centralization 
of teaching, London never became a world 
center for the students of dermatology. 
Paris, and later Vienna—each city hold- 
ing great clinics under one roof—attract- 
ed the students. Alibert was succeeded at 
St. Louis Hospital by a long succession of 
eminent dermatologists, among them 
Biett, Rayer, Cazenave, and Bazin. 

In 1841 Ferdinand von Hebra (1816- 
1880) was put in charge of the skin clinic 
at the University of Vienna. Between this 
time and 1866 when Austria was crushed 
by Prussia, men, including some of the 
greatest investigators and teachers in all 
branches of medical science, flourished, 
and developed what is known as the New 
Vienna School of Medicine. In this learn- 
ed atmosphere, and aided by the advances 
in pathology made by Virchow and Roki- 
tansky, and by access to almost unlimited 
clinical material, Hebra could not but aid 
materially in unravelling the tangled 
skein of cutaneous medicine. His individ- 
ual contributions were few —he first 
identified erythema multiforme (a com- 
mon disease) and three very rare diseases 


(rhinoscleroma, impetigo herpetiformis, 
and lichen scrofulofosorum). Hebra classi- 
fied skin diseases based upon pathology, 
and opened the field of microscopic diag- 
nosis in dermatology. He was a great 
teacher as the names of some of his stu- 
dents testify: Neumann, Pick and Kaposi. 
Possibly his greatest contribution to pro- 
gress in dermatology was his contro- 
versial tendency. Contrary to all that had 
been taught, Hebra stated that nearly all 
skin diseases were due to external causes, 
and that they needed only external treat- 
ment. He stirred the dermatological 
world into controversies which, while at 
times bitter, were clarifying. This influ- 
ence is responsible for the change of atti- 
tude of French dermatologists, who until 
this time held that skin diseases were, 
largely, the cutaneous expression of some 
constitutional “diathesis.”’ 


The last half of the nineteenth century 
was marked by numerous original de- 
scriptions of skin diseases, and valuable 
work in microscopic pathology, particu- 
larly by Paul Unna of Hamburg. An im- 
mense amount of work was also done 
along bacteriological and _ parasitological 
lines; the former proving largely disap- 
pointing. Of the highest importance was 
the discovery of vegetable parasites as a 
cause of skin disease. Earlier work of 
Schoulein (Acharion Fungus of Favus— 
1839), and David Gruby (on tineal infec- 
tions 1841-43), and others, was the stimu- 
lus for the great work of Raymond Sa- 
borand of Paris on mycotic skin diseases 
beginning in 1892. His investigations have 
been ampily confirmed and enlarged up- 
on by Whitman and numerous other der- 
matologists including such Americans as 
Ormsby and Mitchell, J. C. White and 
Wiedmann. 

toenigen discovered the X-ray in 1895 
and only a month or two later its use as 
a therapeutic agent was suggested by 
Schiff and Freund, following their obser- 
vations of the biological effects of Roent- 
gen-ray in long exposures. William Allen 
Pusey of CHicago was one of the earliest 
totengen-ray therapeutics and published 
a book on the subject in 1904. The advent 
of the interrupterless transformer (Snook 
—1908), and the Coolidge tube (1914) 
simplified the problem of dosage and 
George M. McKee and his associates of 
New York by their investigations have 
made Roentgen therapy in the treatment 
of cutaneous disorders reasonably safe 
and efficient. This has been of the great- 
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est importance as in about eighty diseases 
of the skin this therapy can be used with 
benefit. 

Radium was discovered by Madame 
Curie (1898), and three years later Bec- 
querel received his famous burn from a 
tube of radium which he carried in his 
pocket and this suggested its therapeutic 
use. About 1920, several large institutions 
in this country purchased large amounts 
of radium and careful investigation has 
proven its value in the treatment of many 
diseases, including some of those affect- 
ing the skin. 

The ultra-violet ray (Hewitt—1901) 
and surgical diathermy also have aided in 
treating certain skin conditions. 

The development of modern industry 
has given rise to a large number of occu- 
pational diseases, many of them cutan- 
eous disorders, and the number of these 
is increasing rapidly, as comparison in 
size of the various editions of N. Prosser 
White’s book on this subject will testify. 

AMERICAN DERMATOLOGY 


In 1837, Dr. H. D. Bulkley of New York, 
returned from Paris, where he had studied 
under Alibert and Biett, and established 
the Broome Street infirmary for diseases 
of the skin, and there delivered the first 
lecture upon this subject in America. Der- 
matology is, therefore, less than a century 
old in the United States, but in that time 
has made advances as amazing as those 
in the other fields of medical practice. It 
will not be possible to enumerate those 
here, but a few contributions by Ameri- 
‘ans stand out and may be mentioned: 

The descriptions of Blastomycosis by 
Gilchrist; of Sporotrichosis by Hektoen; 
of Dermatitis Herpetiformis by Duhring; 
of progressive pigmentary dermatosis by 
Schamberg; and of hydrocystoma by 
tobinson, are classical. 

The work of McKee in Roentgen-ray 
therapy has been discussed above. Pusey 
introduced carbon dioxide snow as a 
therapeutic agent, and C. J. White crude 
coal tar. The use of sodium hyposulphite 
in arsenical dermatitis was introduced in 
this country by McBride and Dennie, and 
saline injections in bromoderma and iodo- 
derma by Udo Wile. 

Dermatology today is far removed from 
that of a few decades ago, and its practi- 
tioners are not externists, but as High- 
man states are internists who know the 
skin—who know when to be internists 


and when not to be. Francois Rabelais 
said that “the practice of medicine is but 
a farce played by three actors: the phy- 
sician, the patient, and the disease.” This 
was true once—but “today, the practice 
of medicine is an empiricism tempered 
by science, but an empiricism that will 
become more and more scientific if only 
the enthusiasms of the moment are cor- 
rected by the philosophy and judgment 
that nothing but a knowledge of the his- 
tory of medicine can supply.”’ 


BIBLIOGRAPHY 
( ! | H f Med 
2. Cumston, ©, ¢ An | 1 r His \ 
Medicit 
I oped I 
1King, J. M H i | I I 
matology. S. Med Journ Ma 12 
Lan John E Rot Willa Arch, Dern nd 
Sypl Jur 192¢ 
6. Fox, How i: Mod D> £ rt i 
S. Med. Jour Januat 
7. Whi N. I ss oO I \ r 
! Ski 
8. Wi I d es I atmer 
Skin Di ises, Jourr AM. A M 192¢ 
1 Meck ( M xX iy i | | ! ! I it 
f Diseases he Sl 
10. Mor mery, I W Jean I Alibert, Th 
Clir t Arcl Derr ind Sypl O t 1929 
———$—$— () ——- —E 


AN IMPORTANT CONTRIBUTION TO THE 
SCIENCE OF INFANT FEEDING 


Early in the 20th Century, Heubner, Germany’s 
first pediatrician, proved that the young infant 
requires around one hundred calories per kilo- 
gram of body weight every twenty-four hours. 
Since then, it has been customary to start each 
bottle-fed baby on a weak cow’s milk modifica- 
tion that is strengthened from time to time as 
tolerated, and as the infant’s weight increases. 
The success of bottle feeding has been attribut 
ed in part to such adaptation of the food to suit 
the infant. 


On the other hand, it has been observed that 
breast-fed babies show excellent progress on a 
food that does not vary materially in composi- 
tion. As the infant grows the mother merely 
allows greater amounts of breast milk. Recog- 
nition of this fact led Dr. Louis Sauer of Evans- 
ton, Illinois, to develop “a simple, inexpensive 
stock formula for young infants” consisting of 
Evaporated Milk, water and lactose, and having 
a caloric value of twenty-one per ounce. 

Doctor Sauer’s formula, as described in the 
Journal of Pediatrics, closely resembles breast 
milk in caloric value, sterility, and chemical 
composition, and in the formation of soft curds 
in the stomach. It needs no strengthening, but 
merely is given in larger quantities as required. 


A group of young infants were fed this form- 
ula in maternity wards, day nurseries, and found 
ling homes, and showed a rate of weight increase 
quite like that of nursing infants of the same age 
and weight. Your readers might be interested 
in a report, which may be had upon request to 
the Evaporated Milk Association, 203 North Wa 
bash Ave., Chicago. 
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THE AMBULATORY TREATMENT OF 
VARICOSE ULCERS 
EVERETT S. LAIN, M.D. 
ofessor of Dermat u ind Rad £ 
f Oklahoma Sct f Medicine 
OKLAHOMA CITY 

Varicosities of the lower extremities 
with secondary eczema and ulcers is a 
most frequent incident in every out-pa- 
tient clinic. Until recent years, this dis- 
ease process has not received the attention 
from either physicians or the public that 
it so justly deserves. Varicose ulcers pro- 
duce untold inconvenience, suffering and 
humiliation, and result in an enormous 
economic loss to the individual. 

The truth of this statement is verified 
by a review of the case records of any 
clinic in America. More especially is this 
true in Central Europe where the loss of 
man power during the World war has 
forced the middle aged women into the 
fields and factories where they spend 
long, strenuous hours upon their feet. 

Varicose veins, with subsequent eczema 
and ulcers, are more common to the fe 
male, especially during the childbearing 
period, when preservation of physical 
strength is so needful. This pathologic 
process may become an unsightly barnacle 
upon the limbs, seriously impairing her 
physical and social activities. 

To the artisan of labor it may become 
a ball and chain which drags him behind 
his equals in the forward march toward 
positions of authority and better compen- 
sation. Therefore, any new treatment 
which gives promise of success, comfort, 
functional activity and economy, and 
which can be applied quickly by the phy- 
sician of ordinary skill, commands our im- 
mediate consideration. Such are the claims 
made by the author and other physicians 
who have, during the past few years, been 
using the new elastic adhesive bandage 
for this disease process. 

TREATMENT USED IN VIENNA CLINICS 

My first observation of this treatment 
occurred while visiting one of the large 
out-patient clinics of Vienna during the 
summer of 1930. In this clinic, I witnessed 
the application of this treatment to num- 
berless lines of laboring men and women 


*(From the Department of Dermatology and 
Radiology, University of Oklahoma School of Medi 
ne, and the Lain-Roland Clinic Read before 
e Section on Dermatology and Syphilology, Pan- 
American Medical Associatior meeting Dallas 


Texas, March 21-25, 1933) 


who came directly from fields and factor- 
ies once every fortnight to have their legs 
redressed with this magic bandage. I was 
told that their pain and edema would im- 
mediately subside, and that the ulcers 
would heal in an average of from three to 
six weeks, while they continued their 
daily vocation. 

1 was further informed that a perm- 
anent collapse and sclerosing of the vari- 
cose veins would occur in approximately 
seventy-five per cent of all types of cases 
treated. Later, I saw many cases which 
had been previously treated and which 
apparently verified such an optimistic 
expectancy. 

After my return, | experienced much 
delay in securing this particular kind of 
bandage, due to its foreign manufacture 
and the lack of an American agent. Dur- 
ing the interval, I used a substitute con- 
sisting of ordinary adhesive tape with a 
double side coating of adhesive material. 
This bandage afforded more elasticity 
than the ordinary adhesive tape and was 
beneficial to many cases, though did not 
in any manner compare with this new 
elastic adhesive’. 

REVIEW OF LITERATURE 

My attention has recently been called 
to a full and commendable discussion of 
this treatment by Wright’, (London) : 
also, I have since read a brief discussion 
of the treatment, and report of two cases, 
by Dixon and Smith’, (Mayo Clinic), each 
of whom commented favorably upon the 
distinct advantages of this bandage. 

The treatment of varicose veins by the 
injection of sclerosing chemical solutions 
was a distinct improvement over the prev- 
ious surgical and medicinal methods of 
handling this well-known disease. We now 
know that the injection treatment has 
certain disadvantages and is not applic- 
able to all types of cases. 


The percentage of recurrences from the 
injection method of treatment has now 
become more than a mere incident. Wit- 
ness the articles in recent issues of stand- 
ard medical journals under headings such 
as “Recurrence of Varicose Veins Follow- 
ing Injection’’; “Causes of Failure in 
the Treatment of Varicose Veins,” ete. 
These authors also call attention to the 
danger of certain though rare accidents, 
and emphasize contraindications such as 
septic phlebitis, cardiac hypertension and 
arteriosclerosis. 


Howard, Jackson and Mahan‘ have re- 
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ported a high percentage of failures due 
to recanalization of the injected vein, na- 
ture’s characteristic effort at restoration 
of her vital circulatory system. 
McPheeters and Merket’, after an 
elaborate discussion of the etiological and 
pathological picture, as well as_ vari- 
ous methods of treatment, conclude that 
“destruction of reflux venous flow, ex- 
cept in some of the more superficial and 
recent cases, is not sufficient to produce 
healing of the ulcer. One must also in 
some way remove the inundating, stag- 
nant serum and lymph from the tissues, 
at the same time enchancing the opportun- 
ity of the tissues to receive a more con- 
stant supply of arterial blood with its re- 
vitalizing properties.”” They enumerate 


’ 








CASE NO. 2—Two weeks after first bandage 
was applied 


and briefly discuss various methods which 
have previously been used for the specific 
purpose of affording compression and 
support of the tissues, commenting fav- 
orably upon the rubber sponge, though do 
not mention the elastic adhesive bandage. 


The advantages of a rubber sponge to 
reinforce the compression afforded by the 
gauze bandage directly over the ulcer, 
suggested by Nobel, advocated by Mc- 
Clure, and later emphasized by McPhee- 
ters and Merket, was another valuable 
addition to our former treatment of this 
disease. The rubber sponge, however, does 
not afford compression to the entire limb, 
which is of paramount importance for the 
healing of the ulcer. Doubtless the sponge 


compression, together with the use of the 
American Ace bandage, did suggest the 
ingenious concept which brougth forth 
this German product. 


. 





CASE NO. 2 lllustratinge window in bandage 





CASE NO. 2—Two and one-half years after treat 
ment, only moderate pigmentation remains 


THE TECHNIQUE OF APPLICATION 


The technique of application is simple 
and easily mastered. The cutaneous sur- 
face of the limb to be bandaged, includ- 
ing the ulcer, must be carefully cleansed 
with soap and water, ether or alcohol. If 
the ulcer is foul, application of tincture of 
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merthiolate or tincture of metaphen is 
advisable. A thin piece of sterile gauze 
is then spread smoothly over the raw sur- 
face of the ulcer before bandaging is be- 
gun, though this is not essential in every 
case. 

The patient should be placed in a re- 
clining position. An assistant keeps the 
foot at right angles to the leg and elevated 
above the head. If the veins are large and 
distended, they should be stripped gently 
upward with a gauze sponge. 

The bandage used should be not less 
than two and a half or three inches wide, 
three or four yards long. Bandaging is 
begun just back of the toes and is con- 
tinued upward in a circulo-spiral manner, 





CASE NO. 1060 Befor bandage 


overlapping one-half its width with each 
turn over the foot, ankle and leg to the 
knee. The degree of compression or ne- 
cessary tension on the bandage is determ- 
ined by the amount of edema present. 

It should fit snugly without creases over 
the concavities of the ankle, enclose the 
heel, and terminate just below the knee. 
In some cases it may be found advisable 
to bandage over and above the knee. It 
may be necessary to sever the bandage 
several times and start anew, in order to 
cover the concavities around the ankle 
joint. 

After the bandage has been applied, 
dusting with talcum powder and covering 
with a plain gauze bandage will protect 
it from sticking to the hose, and permits a 


change if contaminated by drainage or 
accidental filth. 


The patient should be advised as to the 
possibility of over or under-tension and 
report promptly if it needs to be modified, 
though this is an infrequent incident in 
the hands of an experienced physician. 


Unless the inflammatory condition is 
marked and discharge excessive, ten or 
fifteen days is not too long for the aver- 
age case to wear the first bandage. 


There are certain therapeutic advant- 
ages in a prolonged period of the first and 
second bandages. If the ulcer is properly 
cleansed before bandaging and sufficient 
compression is used, the exudate is of 





minor consideration. It is usually taken 
care of by the expansion and permeabil- 
ity of the bandabe. If excessive, it may 
become necessary to make a puncture in 
the bandage over the lower angle of the 
ulcer for its drainage. The old Unna 
dressing or gelatin boot does not afford 
such security. 

Il am convinced that a window over the 
ulcer, a technique I once followed, is a dis- 
advantage in most cases, rather than ne- 
cessary, and that the heel of the foot 
should also be included in the bandage. 

The second and subsequent bandages 
should be applied with the same precau- 
tions and technique as the first, though 
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they can usually be worn for an increas- 
ing period of time. 


The total length of time the limb should 
be kept bandaged depends upon the de- 
gree of the varicosity and the judgment 
and experience of the physician. 


The ordinary case of varicose ulcer of 
medium size will heal within a period of 
fifteen to thirty days. An obliteration of 
a part or all of the over-distended veins 
has usually occurred after a period of one 
to three months. 

SUMMARY AND CONCLUSIONS 


The advantage of the elastic adhesive 
bandage treatment of varicose ulcers may 
be summarized as follows: 

1. It is curative in a high percentage of 
all varicose ulcers, including varicose 
veins and ecezma of the lower limbs. 

2. It requires no particular skil! for its 
application. Any physician who knows 
the ordinary technique of bandaging a 
limb can apply this treatment within a 
few minutes. 


3. It protects the tender epithelium 
from irritation and trauma of repeated 
dressings; it compresses the over-riding, 
exuberant granulation and approximates 
the borders of the ulcer. 


4. It abolishes pain, completely ob- 
structs varicose circulation, diminishes 
edema, and hastens the healing of the 
ulcer, and improves the condition of the 
skin. 

5. It permits full functional activity in 
his daily vocation, including the bath. 

6. Troublesome and frequent dressings 
are eliminated. 

7. It requires no hospitalization and 
the dressings are not expensive, making 
this treatment highly economical. 

8. The ulcer is kept bathed in its own 
secretion, begins at once to heal, and, up- 
on removal of the bandage, is found to be 
almost odorless, probably due to the nat- 
ural development of a bacteriorphage. 


9. The continuous compression of this 
bandage brings about a partial or com- 
plete collapse and obliteration of both the 
superficial and deep varicosities, thereby 
improving the general circulation of the 
limb. 

10. Aiter a few weeks of treatment, 
the ulcer is usually healed and there is left 
a supple, non-adherent, smooth scar which 


is rarely obtained by any other method ot 
treatment. 


11. A very distinct advantage of this 
special bandage over ordinary adhesive 
tape is that it does not irritate the skin, 
and the patient does not dread its re-ap- 
plication. 


12. If a supplementary skin graft to the 
ulcer, or an injection of certain segments 
of resistant veins becomes necessary, the 
leg has by this previous treatment been 
put in a most favorable condition for the 
success of this operation. This dressing 
also serves admirably for the retention of 
skin grafts. 

Foot Note This adhesive tape Ss an excellent 
retainer for patch skin tests 
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LIPODYSTROPHY: ARTOPHY AND TUME- 
FACTION OF SUBCUTANEOUS TISSUE 
DUE TO INSULIN INJECTIONS 





Albert H. Rowe and Olin H. Garrison, Oakland, 
Calif. (Journal A. M. A., July 2, 1932), review 
the literature on lipodystrophy following insulin 
injections and report that during the last nine 
years they have observed two instances of this 
condition. Recently they have carefully examin- 
ed the tissues of fifty patients whose ages varied 
from 7 to 79, with an average of 40.6 years, and 
who had taken insulin for an average of one year. 
Definite atrophy was observed in two additional 
cases. The absence of atrophic reaction in more 
of the patients may be due to the emphasis the 
authors have always laid on the importance of 
the variation in the site of injection. Definite 
fatty atrophy of subcutaneous tissue occurred in 
one patient who had received pollen therapy in 
the same area once a week for ten months. This 
corroborates the opinion of Lawrence that me- 
chanical injury of the fatty cells may be the true 
cause of the atrophy. 
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THE MEDICAL PROFESSION AND 
SOCIAL PROBLEMS* 





LEROy LONG, M.D. 
OKLAHOMA CITY 


Mr. President, Ladies and Gentlemen: 


Through the courtesy of my associates, 
the agreeable duty of extending formal 
welcome to you has been assigned to me 
on several occasions, but never before 
under such circumstances as exist today. 
Since the last time I spoke to you in this 
capacity, the social structure of the world 
has been profoundly disturbed. Only 
through the industry and wisdom of 
thinking people can there be a restoration 
of poise and integrity. To that end I want 
to talk to you a few minutes about what 
I conceive to be an imperative duty on our 
part, and an extraordinary opportunity 
to render service to our fellowmen. 


During the life of this association there 
have been varying vicissitudes—vicissi- 
tudes for better, sometimes, and some- 
times for worse; sometimes vicissitudes 
bringing hope and encouragement, and 
sometimes surrounded by leaden skies, but 
never before has there been a time when 
it was so necessary for intelligent people 
to think and to reason and to act with 
decision and good judgment. I have never 
seen the time when it was so palpably ne- 
cessary for the members of the medical 
profession to realize that they have a duty 
to perform for society; never before so 
necessary to make it clear and plain that 
they are entirely independent of the seduc- 
tive influences and rank sophisms of de- 
signing and corrupt men. 


I am not a reformer. I am simply a 
member of a profession to which I bound 
myself in my youth, and to which I owe 
allegiance. You are members of that pro- 
fession. We—all of us—have assumed its 
responsibilities, and we have accepted the 
honors which it has conferred upon us. I 
come, therefore, not to reform, but to call 
the attention of my profession to the 
principles upon which it is founded, to its 
inherent dignity, and to its tremendous 
latent power for good. 


The last twenty-five years marks a 
period in which the world has been figura- 
tively turned upside down. During that 
period the most disastrous war of all his- 
tory directly carried devastation and dis- 





*Address of Welcome to Oklahoma State Medical 
Association, Oklahoma City, May 16, 1933, by Dr 
LeRoy Long, Oklahoma City 


tress into nearly every nation. And even 
the nations too far-seeing and too wise to 
be led into the maelstrom of madness, like 
Holland and Switzerland and the Scandi- 
navian countries, suffered indirectly. 

Since the war unimaginable improve- 
ments have been made in the means of 
transportation, but too often they have 
been used to further the schemes of the 
selfish and the wicked. 

Machine power has progressively dis- 
placed man power, and the chief result is 
a vast number of idle and hungry men, 
women and children. 


In that same period wealth has been 
more and more concentrated into the 
hands of comparatively few, while those 
who compose the bone and sinew of citi- 
zenship struggle painfully to avert immi- 
nent disaster. 

Agriculture has been developed so that 
there are bursting bins and barns every- 
where, and yet millions are barely able to 
keep soul and body together. 

Tax burden has been piled upon tax 
burden until that most precious of all ma- 
terial possessions—the home—has been 
lost to countless thousands, and as they 
go out and leave behind childhood’s 
dreams and tender memories they join 
the bewildered throng gazing toward 
heaven in blind confusion; and yet, with 
all the taxes wrung from the impoverish- 
ed and the helpless, there is failure of 
governmental help and governmental pro- 
tection. 


All these things have come to pass, and 
no longer does any man dare to say that 
the examples are overdrawn. The evi- 
dences of decadence of society are so plain 
that everyone who is not intellectually 
blind can see and understand. 


But the most serious result of such a 
disastrous and anomalous situation is the 
psychology that has been created—a psy- 
chology based upon the wreck and ruin of 
human beings. In the case of multitudes 
whose burdens are too heavy to be car- 
ried, it is a psychology which puts their 
loyalty as citizens to bitter test. In the 
case of many who have the double burden 
of dire poverty and old age upon them, it 
is the psychology of utter despair. 

Another disastrous result of the psy- 
chology of these days is the loss of the 
spirit of friendliness and co-operation. 
When we were children we were taught 
that there were other things better than 
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gold, but now nothing is more obvious 
than that the individual without money is 
an unwanted and shunned individual. It 
may be that his substance has been ex- 
hausted in providing for sick and helpless 
dependents—it matters not—only money 
furnishes an open seasame to recognition 
—and he has no money. 


Shall we finally emerge from this de- 
structive psychological situation? There 
are grounds for hope that we shall. But 
we will not do it until the intelligent and 
thinking people of this country and of 
this world do their duty, and by their 
mighty influence destroy the power of 
demagogues and hypocrits; of anarchists 
and communists and protected thieves, be- 
cause they—all of them—belong to the 
same class—the class that decieves and 
cheats and steals and heaps up abuse. 


And who are these intelligent and think- 
ing people of whom I speak? They are 
legion and are found in every legitimate 
occupation, but I know of no great group 
better fitted for the task than the mem- 
bers of the medical profession, provided 
they keep always before them the ideals 
and purposes of their profession. They 
are fitted for it because they have been 
trained to think, to reason, to analyze. 
They are fitted for it because they are 
brought into intimate contact with human 
needs and human frailties. They are fit- 
ted for it because they have the respect 
and confidence of those to whom they 
render service. Because of all these things 
a united medical profession can, if it will, 
exert unlimited influence in stabilizing the 
thoughts and actions of the people of this 
country and of the world. 


This is my conception of the role of the 
medical profession, but in order to carry 
it out we must purify ourselves and de- 
vote ourselves to the task. To be able to 
carry out that role we must not look upon 
it as a vague and abstract figment of the 
imagination, but as a concrete duty. In 
order to carry it out we must be faithful, 
and must remember, in the words of Ed- 
mund Burke, that “No man can mortgage 
his injustice as a pawn for fidelity.” 

It is in this spirit that I, in the name 
of Oklahoma County Medical Association, 
greet you and welcome you. I leave it to 
you to consider the duty that is ours. I 
leave it to you, my confreres, to ponder 
the glory that may be ours. 


DOES PRIMARY TUBERCULOSIS INFECTION 
AFFORD ADEQUATE PROTECTION 
AGAINST CONSUMPTION ? 

Chester A. Stewart, Minneapolis (Journal A. 
M. A., April 8, 1933), presents a paper based on 
observations on eighty-four children found in a 
series of more than 10,000 cases examined and 
followed up during the past decade at Lyman- 
hurst. These eighty-four children included cer- 
tain patients who had reinfection pulmonary tu- 
berculosis (consumption) when first examined, 
as well as other children in whom phthisis de- 
veloped during the period of observation, Of this 
group, thirty-six children (approximately 43 per 
cent) had primary tuberculosis exclusively for 
various periods up to ten years and then develop- 
ed the reinfection type of pulmonary tuberculosis 
(consumption). Primary tuberculous infections 
(which produce allergy to tuberculin), therefore, 
do not prevent consumption from developing at 
some later date. Twenty-five children (approxi- 
mately 30 per cent) had primary or reinfection 
pulmonary tuberculosis coexisting when first 
examined. The author interprets these obser- 
vations as contributing circumstantial evidence 
that initial infections by Mycobacterium tubercu- 
losis do not confer an immunity that prevents 
consumption. Apparently the opinion that in- 
fected persons are protected must be abandoned 
until indisputable proof to support this conten- 
tion is found. No child allergic to tuberculin has 
been found during the past decade in whom a 
second crop of lesions typical of primary tuber- 
culosis has developed. Apparently the human 
body can experience the benign primary form of 
the disease only once. When new tuberculous in- 
filtrations appear in the lungs of children who 
previously had positive tuberculin reactions, these 
newly developed lesions are roentgenologically 
and clinically characteristic of reinfection pul- 
monary tuberculosis (phthisis). Apparently, pa- 
tients with primary tuberculosis become con- 
sumptive if reinfections occur in dosage suffic- 
ient to produce intrapulmonary lesions. This ap- 
plies to cases of primary tuberculosis whether 
symptoms and lesions demonstrable roentgeno- 
graphically are present or absent. The author’s 
follow-up studies over a period of ten years in- 
dicate that primary tuberculous infections are 
distinctly detrimental in that they alter the nor- 
mal resistance to tuberculosis present in the un- 
contaminated human body in such a manner that, 
instead of again being able to experience the be- 
nign primary type of tuberculosis, the patient is 
doomed thereafter to develop consumption if 
successfully reinfected from exogenous or endo- 
genous sources. The only method by which con- 
sumption can be prevented is through the pre- 
vention of tuberculous infections. Active im- 
munization against tuberculosis with attenuated 
bacilli may not be a safe procedure if this method 
immunologically duplicates the changes that ac- 
cidental human contact infection produces. The 
author submits a plan of classification for vari- 
ous types of tuberculosis together with com- 
ments relative to revisions in two brochures dis- 
tributed by the National Tuberculosis Associ 
ation, each of which seems to conform with his 
conservative interpretations of the observations 
made during the past ten years. 


























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


























Pre side nt 1933-3 / 


TRACEY HOLLAND McCARLEY, A.B., M.D., F.A.C.P. 


Born at Auburn, Kentucky, October 6, 1883. 


Attended public schools and preparatory school at Auburn, Kentucky. 


Graduated with A.B. degree from Bethel College, Russellville, Ken 
tucky, 1902. 
Graduated from the Medical Department of the University of Louis 


ville . 


1907 





























204 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


THE JOURNAL 


OF THE 


Oklahoma State Medical Association 


Issued Monthly at Muskogee, Oklahoma, under 
direction of the Council 
VOL. XXVI JUNE, 1933. No. 6 


DR. CLAUDE A. THOMPSON Editor-in-Chief 
525-526 Commercial National Building, 
Muskogee, Oklahoma 
DR, P. P. NESBITT Associate Editor 
Medical Arts Building, Tulsa, Okla 


Entered at the Post Office at Muskogee, Oklahoma 
as second-class mail matter July 28, 1912 
This is the official Journal of the Oklahoma State« 
Medical Association, All communications should be 
addressed to The Journal of the Oklahoma State 
Medical Association, 525-526 Commercial National 
Bank Building, Muskogee, Oklahoma. $4.00 per 

year; 40c per copy. 


The editorial department is not responsible for 
the opinions expressed in the original articles of 
contributors. 

Reprints of original articles will be supplied at 
actual cost provided requests for them is attached 
to manuscripts or made in sufficient time before 
publication 

Articles sent this Journal for publication and all 
those read at the annual meetings of the State 
Association are the sole property of this Journal 
The Journal relies on each individual contributor's 
strict adherence to this well-known rule of medical 
journalism. In the event an article sent this Journal 
for publication is published before appearance in 
the Journal the manuscript will be returned to the 
writer. 

Failure to receive The Journal should call for im- 
mediate notification of the editor, 810 Manhattan, 
Building, Muskogee, Oklahoma. 

Local news of possible interest to the medica! 
profession, notes on removals, changes in address, 
births, deaths and weddings will be gratefully re- 
ceived. 

Advertising of articles, drugs or compounds un- 
approved by the Council on Pharmancy of the A. M 
A., will not be accepted. 

Advertising rates will be supplied on application, 

It is suggested that wherever possible members 
of the State Association ghould patronize our ad- 
vertisers in preference to others as a matter of 
fair reciprocity 





PRINTED BY HOFFMAN-SPEED PRINTING CO., MUSKOGEE 


EDITORIAL 
UNDULANT FEVER 








For years physicians of Oklahoma have 
been primarily concerned with the com- 
moner fevers, that is, typhoid, malaria, 
and the various conditions produced by 
sepsis. Only until within the last few 
years have cases of undulant fever been 
positively diagnosed and differentiated 
from other types. Whether our physicians 
are becoming more accurate and watchful 
or not, the disease seems to be slightly 
increasing. 

In April, 1929’, Drs. D. O. Smith, and 
Samuel Goodman, Tulsa, reported three 
cases of malta fever. The disease is also 
known as Mediterranean, Cypress, Bruce’s 


Septicemia, Neapolitan fever, Gibraltar 
fever, Danube fever, Septicemial Meliten- 
sis (it will be noted with the naming of 
this disease, the various names above in- 
dicate that the habitat of the fever was 
around the Mediterranean). However, it 
has been found in many of the United 
States, including Oklahoma. 

Victor G. Hiser’, states that “Malta 
fever is an ancient disease. Hippocrates 
describes a long continued fever with 
short apyrexial intervals, lasting one hun- 
dred twenty days, which in all probabil- 
ity was Malta fever.” Hiser states that 
treatment is purely systomatic, that vac- 
cines and serums have not been success- 
ful. Nevertheless the use of vaccines have 
seemed to shorten the course of the dis- 
ease. 

The diagnosis can only be made in a 
laboratory by an agglutination test, which 
is made from killed virus, which is a sus- 
pension of the specific bacteria taken 
from a known case. This desensitized 
vaccine is preferred as other vaccines 
heretofore used not desensitized have 
produced very severe reactions. 

At best the disease is most baffling. 
Almost invariably the physician diagnoses 
the case as something else, treats it ac- 
cording, only to find his treatment un- 
successful. The onset of the disease is 
gradual, the predominating characteristic 
being fever without immediate evident 
cause, often not stopping the patient’s 
work, but the temperature may rise to a 
very high degree. 

Attention is only called to this due to 
the fact that without question it exists in 
Oklahoma, that invariably it has been 
treated for long periods as some other 
condition before the true cause was ascer- 
tained. Elimination of typhoid, malaria, 
and the various septic conditions should at 
once place the physician on his guard in 
order that he may not later have the em- 
barrassment of having treated a case for 
something that did not exist. 


l. Smith & Goodman Jourr of the Oklahoma 
State Medical Association, April, 1929 


Cecil's Text Book of Medic 

SS 
ANNUAL SESSION ATTENDANCE— 
THE TYPE WE DO NOT LIKE 


Notwithstanding the very good attend- 
ance we had at the Oklahoma City ses- 
sion, we have to regretfully note two types 
of physicians who were not present, 
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though they had good concrete roads over 
which to ride, and we are satisfied that 
time must have hung heavily upon their 
hands as they graced their back-end drug 
store offices. Some of these men were 
within from fifty to one hundred miles of 
the city. The writer firmly believes they 
thoroughly need constant brushing up in 
all matters surgical and medical, and 
knows they would have obtained a vast 
fund of information had they given the 
few hours necessary involved in the trip. 
They were absent. 

The other type is the physician upon 
whom we have expended or stand to ex- 
pend considerable sums of money over al- 
leged malpractice suits brought against 
them, too many of them were absent. 

We note that there were in attendance 
many of the very busiest men from vari- 
ous cities over the state, consequently we 
are unable to understand the psychology 
or line of reasoning which causes these 
men to absent themselves from such a 
high-class meeting as the Oklahoma City 
session proved to be. 


—— a _eeaeeeer 


INSURANCE REPORTS FOR 
NOTHING 


In the past few years many insurance 
companies have been “riding” physicians, 
gullible and otherwise, in the matter of 
having them fill out from their know- 
ledge, reports of various lengths, as to the 
physical condition of patients they have 
attended. For this, of course, they pay 
nothing. 

The Council at Oklahoma City recom- 
mended opposition to these practices and 
reported to the House of Delegates its op- 
position to them, and the House of Dele- 
gates approved the report. This means 
that when these fly-by-night and other 
type of insurance companies send you a 
blank to fill out, that you are to return it 
unfilled with the suggestion that your 
work and time is your only means of liveli- 
hood and that filling out insurance blanks 
is a matter for which you should be paid, 
and that you will fill the blank out upon 
their assurance that they will pay for the 
service. 

This seems to be eminently correct, the 
company certainly receives cash on these 
cases and there is no reason why the 
physician should not be paid for his serv- 
ices. 


ANAESTHETICS—WHO MAY 
GIVE THEM 

In the House of Delegates at Oklahoma 
City, a statement was made that “only 
registered physicians might legally admin- 
ister anaesthetics.” After some discussion 
it was directed that the secretary get a 
legal opinion upon the matter. 

The gist of the opinion is this: There 
is no law stating that only registered 
physicians may administer anaesthetics. 
By inference, however, the physician is 
requested to secure one of skill, ability 
and training to administer such anaes- 
thetics. 

This is common sense, as the physician 
is entirely responsible for the conduct of 
the operation throughout, selection of his 
own anaesthetist as well as assistants. 
Apparently this should settle the matter 
so far as the Oklahoma law is concerned. 


Se en 
THE ANNUAL SESSION 

The annual session, just completed in 
Oklahoma City, will undoubtedly go down 
on record as the best ever held by our or- 
ganization. 

The exhibits were beautifully arranged, 
and so far as the writer knows there was 
not a complaint from any exhibitor as to 
the arrangements. 

In one or two instances the sections 
overlapped other meetings slightly, which 
meetings the hotel has been holding for 
years. We could hardly blame the hotel for 
this as these bodies are their constant sup- 
porters and the delay did not amount to 
much. Of course we cannot have every 
meeting absolutely perfect as to details, 
but it can be truthfully said that there was 
less friction at this meeting than at any 
ever held heretofore. 

Five hundred seventy were able to find 
time to absent themselves from their vari- 
ous businesses in order to attend this 
meeting. 


Oklahoma City and the physicians hav- 
ing charge of the arrangements there are 
to be congratulated upon their not “fumbl- 
ing the ball.” They certainly worked hard, 
were up on their toes at all times and de- 
serve the praise of evervone attending the 
meeting. 
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THE CLIMATIC EFFECTS IN THE 
TREATMENT OF TUBERCULOSIS 
For many years in the past it was con- 

sidered positively essential by many men 
in the profession, where the patient could 
possibly afford such, that certain climate 
would give more benefits than home treat- 
ment, especially selected were the Adiron- 
dacks of New York, the hills of North 
Carolina, the Rocky Mountain Range, New 
Mexico and Arizona. But in medicine the 
pendulum swings back and forth, and in 
this instance there grew up a_ strong 
school who believed that climatic condi- 
tions had little or nothing to do with the 
treatment of tuberculosis. It was gen- 
erally agreed, however, that climate with 
the most days of sunshine, that is a rain- 
less country, was the best for pulmonary 
tuberculosis. Then it was discovered, or 
thought to be discovered that those who 
were “cured” or reached the stage of 
arrestment would likely have recurrences 
should they return to lower or different 
altitudes from that in which they had re- 
ceived their “cure.”’ There is still a dif- 
ference of opinion, and among good men, 
as to the effects of climate, but so far as 
the writer knows the idea that the disease 
may more easily recur if the patient re- 
turns to his former environment still pre- 
vails. 


It will be recalled that Trudeau, per- 
haps one of the greatest of all authorities 
on tuberculosis, moved to Saranac Lake 
many years ago, with a hopeless prognosis 
and the given opinion that he could not 
recover. He selected Saranac Lake be- 
cause it was out in the woods, in the fresh 
air, and beautifully located. It is said that 
his location at that point eventually 
brought the value of land around that 
neighborhood up from $25.00 to $1,000.00 
an acre, and there is no doubt that thous- 
ands of people had their cases arrested 
by long stays at Saranac Lake. 





In considering the question of climate, 
however, it must always be remembered 
that the patient goes for a specific pur- 
pose, he generally knows the diet he 
should follow and that he should get as 
much rest as possible. This, in the opin- 
ion of the writer, accounts for the success 
attained by many of these resorts. Vari- 
ous authorities still maintain that climate 
in the points above mentioned, bears an 
important point in the successful handling 
of pulmonary tuberculosis. However, tu- 
berculosis undoubtedly may be “cured” or 


arrested in any climate, provided the sys- 
tematic and proper regimen as to rest, 
food, the banishment of worry and other 
factors is consistently followed. 
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Editorial Notes — Personal and General 








DR. A. N. DEATON, Wewoka, who has been 
ill, is reported improving. 


DR. J. P. SUDDERTH, Nowata, one of the 
oldest men in years of service in Northeastern 
Oklahoma, has been ill for several weeks. 

DR. ROY FISHER, Frederick, was one of the 
members of the April class of Flight Surgeons, 
graduated by the School of Aviation Medicine, 
U. S. Army, Randolph Field, Texas. 

MUSKOGEE COUNTY MEDICAL SOCIETY 
held its regular meeting May 22nd, 1933. Dr. E. 
S. Ferguson of Oklahoma City, spoke on “Sym- 
pathetic Ophthalmia.” Dr. Dick Lowry, Okla- 
homa City, spoke on “Bandl’s Ring Dystocia.” 


DR. HENRY H. TURNER, Oklahoma City, 
was one of the guest speakers of the Arkansas 
State Medical Association meeting in Hot 
Springs, May 2, 3, 4, and delivered an illustrated 
lecture before the General Session on “The Grow- 
th and Sex Hormones of the Anterior Pituitary.” 


MUSKOGEE COUNTY MEDICAL SOCIETY 
met at Muskogee, May 8, 1933, with the follow- 
ing program: 

“Upper Respiratory Infections in Children,” 
Hugh Evans, Tulsa. 

“New Methods in Treating Seasonal Hay 
Fever,” E. Rankin Denny, Tulsa. 


DR. GEORGE W. CRILE, Cleveland, writes as 
follows: 

My Dear Doctor Thompson: 

I am taking this opporeunity to express to you 
again my keen appreciation of all that you did 
to make my stay in Oklahoma City so pleasant. 

I very much enjoyed the meeting. It was a 
pleasure to me to with you on this occasion and 
to meet you and the members of your Associ- 
ation. 

DR. S. R. CUNNINGHAM, Oklahoma City, Pro- 
fessor of Orthopedic Surgery, University Medical 
College, attended the American Orthopedic Ses- 
sion in Washington, the second week in May, 
reading a paper on “Fracture of the Ulna, with 
Dislocation of the Head of the Radius.” 

Dr. Cunningham has perfected a film slide to 
be used in preference to glass lantern slides. 
It has attracted a great deal of attention among 
the men who do a great deal of lecturing. 





MORNINGSIDE HOSPITAL, Tulsa, is creat- 
ing a committee on fractures, the function being 
to elevate, improve, and standardize, secure bet- 
ter “end results,” evaluate equipments and secure 
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the most practical to supervise training of nurses 
and attendants in the care of fracture cases, 
lessen malpractice suits and aid the attending 
physician by offering consultation. Except in 
rare instances little or no charge is to be made, 
the fee, if collected, shall be used for new equip- 
ment, books, research work and should not be 
acquired by individual members of the commit- 
tee. This arrangement, of course, does not pro- 
hibit the charging of fee adequate to the pa- 
tient’s means. 


HALF-BAKED PRACTITIONER ENJOINED 

The District Court of Hennepin County, Minne- 
sota, recently sustained the demurrer interposed 
by the Minnesota State Board of Medical Ex- 
aminers brought against one John Granger, pro- 
hibiting him from further action. Granger had 
a fine line which consisted of a contract which 
gave the holder the right to four periodic urine 
analyses during the year, with additional an- 
alyses when determined necessary. The service 
also included one blood pressure test annually to 
subscribers if that seemed necessary and desir- 
able. It is said that he was netting about $12,- 
000 a year. He employed a physician to make 
the urinalyses. That he was not licensed to prac- 
tice medicine or registered under the Basic Sci- 
ence Law of Minnesota, the board contended that 
he was unlawfully engaged in the practice of 
healing, which condition the Court sustained. 


SOUTHERN OKLAHOMA MEDICAL ASSOCI- 
ATION’S NINETEENTH QUARTERLY 
SESSION 


Will convene at Medicine Park, Oklahoma, 
Medicine Park Hotel, June 6, 1933. 
LAWTON LOCAL COMMITTEES 


Scientific Program: Dr. L. W. Ferguson, Dr. 
G. S. Barger, Dr. E. Brent Mitchell. 


Entertainment: Dr. E. B. Dunlap, Dr. L. T. 
Gooch, Dr. J. P. Gibson, Dr. L. W. Ferguson, 
Dr. T. R. Lutner, Dr. W. J. Mason. 


Ladies’ Entertainment: Mrs. E. Brent Mitchell, 
Mrs. G. S. Barger, Mrs. H. A. Angus, Mrs. W. J. 
Mason, Mrs. E. B. Dunlap. 


Officers: President, Dr. J. L. Holland, Madill; 
President Emeritus, Dr. A. J. Weedn, Duncan; 
President-Elect, Dr. J. W. Nieweg, Duncan; 
Secretary-Treasurer, Dr. B. H. Burnett, Duncan. 


Vice-Presidents: Caddo County, Dr. P. H. An- 
derson, Anadarko; Carter County, Dr. W. R. 
Mote, Ardmore; Cleveland County, Dr. D. G. 
Willard, Norman; Comanche County, Dr. E. B. 
Mitchell, Lawton; Cotton County, Dr. G. W. 
Baker, Walters; Garvin County, Dr. R. H. Lind- 
sey, Pauls Valley; Grady County, Dr. W. H. 
Livermore, Chickasha; Jefferson County, Dr. D. 
B. Collins, Waurika; Johnson County, Dr. Mc- 
Donald Looney, Marietta; Marshall County, Dr. 
P. F. Robinson, Madill; McClain County, Dr. W. 
C. McCurdy, Purcell; Murray County, Dr. F. E. 
Sadler, Sulphur; Pontotoc County, Dr. Alfred 
Sugg, Ada; Seminole County, Dr. A. F. Geison, 
Konawa; Stephens County, Dr. J. L. Patterson, 
Duncan. 


STANDING COMMITTEES 
Scientific Work: Dr. C, L. Johnson, Pauls 
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Valley; Dr. A. R. Sugg, Ada; Dr. W. H. Bailey, 
Oklahoma City. 


Public Policy and Legislation: Dr. G. E. John- 
son, Ardmore; Dr. J. M. Byrum, Shawnee; Dr. 
G. S. Barger, Purcell. 


Medical Education and Hospitals: Dr. J. L. 
Patterson, Duncan; Dr. D. W. Griffin, Norman; 
Dr. W. H. Livermore, Chickasha. 


Medical Economics: Dr. P. H. Anderson, Ana- 
darko; Dr. W. M. Browning, Waurika; Dr. C. N. 
Talley, Marlow. 


Legislative Committee—One Member From 
Each Congressional District: No. 1 Dr. F. S. 
Clinton, Tulsa; No. 2 Dr. W. P. Fite, Muskogee; 
No. 3 Dr. J. S. Fulton, Atoka; No. 4 Dr. Guy 
Van Sandt, Wewoka; No. 5 Dr. G. N. Bilby, Ok- 
lahoma City; No. 6 Dr. J. B. Miles, Anadarko; 
No. 7 Dr. V. C. Tisdal, Elk City; No. 8 Dr. D. S. 
Harris, Drummond. 


To Handle the Matter of Doctor’s Day: Dr. 
B. H. Cooley, Norman; Dr. L. E. Emanuel, 
Chickasha; Dr. P. H. Anderson, Anadarko. 

DOCTORS’ ENTERTAINMENT 

Golf: The course will be open to all visiting 
Doctors. (Lawton Country Club). Doctors wish- 
ing to play golf should bring their own clubs. 
Matches will be arranged, and will tee off at 
10:00 a. m. If you are expecting to play, kindly 
get in touch with Dr. E. B. Dunlap, Lawton. , 

Fishing: Lake Lawtonka and Medicine Park. 
We are arranging for a free fishing permit for 
all visiting Doctors, so bring your fishing tackle, 
and have your State license. Fishing is better 
in the morning. Those wishing to fish please 
get in touch with Dr. W. J. Mason, Lawton. 


Swimming: The swimming pool at Medicine 
Park is open to all visiting Doctors. An early 
morning plunge might make you feel better. 

LADIES’ ENTERTAINMENT 

Golf: Ladies wishing to play may do so at the 

Lawton Country Club. 


Swimming: Any time. 


Scenic Drives: These will be arranged for the 
ladies wishing to go. 


Tea and Bridge: Afternoon at the Medicine 
Park Hotel. 
SCIENTIFIC PROGRAM 

1:30—2:00 P. M.—President’s Address, Dr. J. L. 
Holland, Madill. 

2:00—2:30 P. M.—“Chronic Urethritis of the 
Gonococcic Type and When Cured,” Dr. G. 
E. Johnson, Ardmore. 
Discussion—Dr. H. M. McClure, Chickasha. 

2:30—3:15 P. M.—‘“Cirsoid Anneurism,” Dr. Pat 
Fite, Muskogee. 
Discussion—Dr. Horton Casparis, Nash- 
ville, Tenn., and Dr. LeRoy Long, Sr., Ok- 
lahoma City. 

1:00 4:15 P. M. Recess. 

4:15—5.15 P. M.—“Heart Disease, Its Diagnosis 
and Treatment,” Dr. W. W. Rucks, Jr,. 
Oklahoma City. 
Discussion—Dr. L. E. Woods, Chickasha. 

5:15—6:15 P. M.—‘“Bladder Discomfort In The 
Female,” Dr. O. T. Kimbrough, Wichita 
Falls, Texas. 
Discussion—Dr, J. E, Childers, Tipton, 
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7:00—8:00 P. M.—Banquet. 
8:00—10:00 P. M.—“Skin Grafting,” Dr. John F. 
Burton, Oklahoma City. 
Discussion: Dr. A. L. Blesh, Oklahoma 
City. 
Banquet: 7:00 P. M., Medicine Park Hotel, 
price 75c per plate. 
Remember the Date: June 6th, 1933. Place: 
Medicine Park. 
Come! And Bring Your Fishing Tackle, Bath- 
ing Suit, Golf Bag, Your Appetite and Your 
Good Humor! 








DOCTOR EDGAR ARMISTEAD DULIN 





Dr. Edgar Armistead Dulin was _ born 
December 19, 1843, in Washington, D. C. 
He graduated from the Medical Depart- 
ment of Georgetown University in Wash- 
ington in 1865. Was a surgeon in U. S. 
Navy for four years, then removed to Lex- 
ington, Mo., where he practiced thirteen 
years. Removed to Nevada, Mo., in 1882, 
where he practiced forty-seven years, re- 
tiring in 1929, and removing to Bartles- 
ville, Okla., where he died April 7, 1933, of 
heart disease. He was Mayor of Nevada 
for six years, was an active member of the 
Baptist Church and was a member of the 
Masonic and Knights of Pythias fraternal 
orders. Member of Vernon County, Mis- 
souri, and Missouri State Medical Associ- 
ations and of A. M. A.; was also an honor- 
ary member of the Washington County 
Medical Society, Bartlesville, Okla. He was 
married in Lexington, Missouri, in 1872, to 
Miss Flora N. Lightner, who survives him. 
He is also survived by one daughter, Mrs. 
W. H. Gill of Bartlesville, Oklahoma. 








DOCTOR FRANKLIN E. MURPHY 

The recent death of Dr. F. E. Murphy of 
Kansas City, at the age of 66 years, will 
bring regret, but with it many pleasant 
memories to hundreds of Oklahoma and 
Kansas physicians, who knew him as Secre- 
tary of the old Kansas City Medical Col- 
lege a quarter of century and more ago. 
Perhaps no medical school produced such a 
friend, kindly advisor, and helper to the 
medical student as was Dr. Murphy. Pos- 
sessed with a placid disposition, an alert 
mind, and a sympathetic attitude to the 
problems and worries of the medical stu- 
dent, he dies mourned by all those who 
knew him. His death brings extreme re- 
gret to scores of Southwestern physicians. 











TRANSACTIONS OF THE FORTY- 
FIRST ANNUAL SESSION OKLA- 
HOMA STATE MEDICAL AS- 
SOCIATION, OKLAHOMA 
CITY, MAY 15, 16,17, 

1933 


THE COUNCIL 
May 15, 1933, 3:00 P. M. 


Called to order by the President, Dr. R. 
M. Anderson, Shawnee. 

Present: Doctors, R. M. Anderson, 
president; T. H. McCarley, president- 
elect, McAlester; C. A. Thompson, secre- 
tary-treasurer-editor, Muskogee; W. M. 
Gallaher, Shawnee; W. A. Howard, Chel- 
sea; L. S. Willour, McAlester; Frank Mc- 
Gregor, Mangum; A. B. Chase, Oklahoma 
City; D. Long, Duncan; O. E. Templin, 
Alva: (McLain Rogers, Clinton; F. M. 
Adams, Vinita; L. H. Ritzhaupt, Guthrie, 
by invitation). 

Minutes of the last meeting, held at 
Muskogee, December 11, 1932, were read, 
and approved. 

The report of the Secretary-Treasurer- 
Editor was read, approved and accepted. 

It was moved that if it was found that 
Dr. C. A. Thompson was unable to attend 
the Milwaukee meeting of the American 
Medical Association, that Dr. L. S. Wil- 
lour be designated to take his place. 

The motion carried. 

Enactment of the Basic Science Law 
was discussed, Dr. J. S. Fulton, Atoka, 
Chaiman of the Legislative Committee, 
being the chief speaker. 

It was moved by Dr. L. S. Willour, Me- 
Alester, that all such legislation as Basic 
Science Law be left to the Committee on 
Legislation. 

The motion carried. 

Dr. L. S. Willour read the report of the 
activities of that part of the Extension 
Bureau work applying to Oklahoma phy- 
sicians. The Committee being, Doctors L. 
S. Willour, Chairman; R. N. Holcombe, 
Muskogee; Mr. L. W. Kibler, Director, 
Norman. 

A motion was made by Dr. L. S. Wil- 
lour, that $850.00 be appropriated, if a 
faculty of eight is used, and $700.00, if a 
faculty of six is used. The motion carried 
unanimously. 


A motion was made by Dr. W. A. How- 
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ard, Chelsea, that $50:00 be paid in the 
case of Medical Defense, regarding suit 
pending against Dr. Paul J. Craden, of El 
Reno, if necessary. 

The motion carried. 

It was moved by Dr. C. A. Thompson 
that the Council go on record as opposing 
the signing or issuance of what is known 
as non-standard Life Insurance Reports. 
The motion carried. 

The motion was then made and adopted 
that the Council adjourn, to meet again 
upon the call of the President, if found 
necessary. 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


O — 





COUNCIL REPORT 


To The House of Delegates: 

The Council of the Oklahoma State Medical 
Association begs leave to submit the following 
report: 

1. That the books of the Secretary-Treasurer- 
Editor, have been audited, found correct, and 
approved. 

2. It is strongly suggested that every member 
of a County Society here, including Delegates, 
Councilors, and others, return to his own county 
with the determination that he will, so far as 
possible, insist on purchasing goods and material 
from those who support us as advertisers, all 
things being equal. 

3. The Committee on Post-Graduate Extension 
Teaching has made a most admirable report. It 
shows that the State Medical Association in- 
vested $770.80; that there was an attendance of 
698, costing the State Association about $1.00 
per person, for these courses. There was re- 
corded an attendance of 1137 as attending the 
Cancer Teaching Clinics; there was also an at- 
tendance of about 57 physicians at a meeting 
held in the Southeastern portion of the State, at 
Hugo; there was also an attendance of some 80 
physicians at a meeting held in the Panhandle, 
that is, Texas, Cimarron, and Beaver counties. 

4. The Council strongly urges every member 
of this Association to refrain from signing or 
participating in any manner in the making up or 
issuance of what is known as non-medical in- 
surance examinations, that is, in that type of 
cases where an adequate fee is not paid and no 
physical examination is made. 

Respectfully subimtted, 
R. M. ANDERSON, 
President. 


C. A. THOMPSON. 
Secretary- Treasurer-Editor. 


HOUSE OF DELEGATES 
May 15, 1933. 


Called to order by the President, Dr. R. M. 
Anderson, Shawnee. 


Roll call of Delegates by counties by the Secre 
tary, Dr. C. A. Thompson, Muskogee. 


Dr. Anderson. Shall we have the minutes of 
the last regular meeting read? 


Dr. L. S. Willour, McAlester: I make a mo- 
tion that the reading of the minutes be dispensed 
with, as they were published in the June Journal. 


This motion was seconded and carried. 


An addition to the Secretary’s report was read 
by Dr. C. M. Pounders of Oklahoma City, as 
follows: 


“In addition to my report I have to remind 
you that the Constitution and By-Laws provides 
for the appointment, in every county, a legis- 
lative committee. Very few of them have paid 
the slightest attention to the request that such 
committee be appointed. You can readily see 
that we will be unable to do anything in a legis 
lative way unless we can have the cooperative 
aid through physicians from every county in the 
State. 

Please remember, when you get home, and see 
to it that a competent—he need not be neces- 
sarily, a good physician, but he should be a man 
who can approach his legislative representative 
and ask that certain acts be passed. He should 
know to whom to appeal, organize not only his 
own patients, but induce others to organize 
theirs, and cooperate in the enactment of the 
proper legislation.” 


Advertising 


I have repeatedly called attention to the fact 
that where goods and prices are of the same 
quality we should by all means patronize those 
houses who aid in the publication of our Journal. 
This is not being done. Many detail-men walk 
into a physician’s office, load him up with 
samples, often inducing him to use drugs or com- 
pounds, the effects of which are unknown, or to 
purchase them directly. 


Every County Society of the State should make 
it a point to see that their members ask the 
detail-inan, point blank, “do you advertise in the 
Journal of the Oklahoma State Medical Associ- 
ation.” 


In some instances this is not necessary, as 
they advertise in the Journal of the A. M. A., 
but the point is, we should suport those who 
support us, and unless we do so our advertising 
receipts are not going to be what they should be. 


Every member should first attempt to buy 
from our advertisers, if they cannot supply him 
in quantity, price and quality, then of course he 
is at liberty to go to whom he pleases, 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


Dr. R. S. MacCabe, Oklahoma City: Mr. Presi- 
dent and members of the House of Delegates, | 
am not a member of the House of Delegates but 
I am a member of the Oklahoma State Medical 
Society. In the State of Oklahoma we have a 
law which states that all anesthesia shal] be ad- 
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ministered only by registered physicians. We 
who have been practicing the giving of anes 
thetics have had to compete at different times 
with nurses. Two hospitals in this town use 
nurses for their anesthetics. This is not in or- 
der with the law. I think we should try and see 
that this law is enforced and that anesthetics 
shall be given only by registered physicians, not 
in competition with nurses that are not trained 
in medicine. The surgeon seems to be and is 
responsible for whatever goes on in the operat 
ing room, however, there are many of us do¢ 
tors who have specialized in anesthetics and have 
given it all our time and all our work, and we 
do not like to compete with nurses, and we wish 
this Society to investigate this and see that the 
law is enforced and nurses not be permitted 
to give anestnetics. 

Dr. Thompson: Are you sure that is in the 
law? 

Dr. MacCabe: I can’t quote the law, but that 
is in the law. I have read that only doctors 
shall be allowed to give anesthetics. It is one of 
the special branches of medicine. 


1 


Dr. Thompson: I would suggest that this be 
taken up in the counties concerned. 


Dr. MacCabe: You mean it should be taken 
up in each county? 

Dr. Thompson: Certainly. No one has a right 
to go into another county and prosecute. How 
about this, Dr. White? You have had a great 
deal of experience in this line. 

Dr. J. Hutchings White, Muskogee: Accord- 
ing to the law it is not necessary to have a doc- 
tor give the anesthetic. This matter was in- 
vestigated some years ago, and anyone can give 
an anesthetic under the direction of a doctor. 
The doctor who is handling the case is the re- 
sponsible party. | think the doctor’s ground well 
taken and that such things as that should be 
carried on by the medical profession solely and 
not by those who are not doctors. 

Dr. MacCabe: To whom can we go with this 
if not our State Society? 

Dr. Thompson: Find out about the law first. 

Dr. H. C. Weber, Bartlesville: Wouldn’t that 
be up to the Executive Committee of the Staff of 
each hospital this is being done in? 

Dr. Thompson: Maybe the hospitals this is be 
ing done in do not have an Executive Committee. 

Dr. MacCabe: This is a special branch of medi- 
cine. 

Dr. Thompson: That is not the question. It is 
a question of law. 

Dr. Horace Reed, Oklahoma City: Gentlemen, 
I move that some officer of the Association or 
the President ask the Attorney-General what the 
law is and then let the Secretary publish it in 
the Journal. 

This motion was seconded. 

Dr. A. E. Aisenstadt, Picher: Regardless of 
the merits connected with this motion, if it is a 
matter concerned with violation of the law, this 
Society has nothing to do with its enforcement, 
and I believe the doctor should go to the county 
attorney. So far as its merits are concerned we 
might discuss it and create sentiment in favor 
of doctors only giving anesthetics, but this doc- 
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tor comes in here with a question of violation 
f law and I do not believe the motion is in 


order. 


Dr. Reed: I am not discussing the merits of 
the case at all. I am merely asking that the law 
be looked up with the Attorney-General and pub- 
lished in the Journal. 

The motion was voted upon, and carried. 

Dr. S. D. Neely, Muskogee: I have here three 
resolutions to come before the House of Dele- 
gates. 

Dr. L. S. Willour, McAlester: I move that these 
resolutions be referred to a Resolutions Commit- 
tee to be appointed by the President and brought 
before this House of Delegates tomorrow morn- 
ing. 

Dr. Reed: I think we are entitled to know 
what these resolutions are before they go to the 
Committee. 


Dr. Willour: I have no objection to reading 
them. 


Resolution on Membership, Motion for Basic 
Science Act, and Registration of all Licensed 
practitioners of the healing art were read by 
Dr. C. M. Pounders. 


The members of Resolution Committee  ap- 
pointed by Dr. Anderson were Dr. L. S. Willour, 
Dr. S. D. Neely, and Dr. J. L. Walker. 


Dr Willour: Mr. President, as it was impos- 
sible for me to get the data necessary to make 
a report of the Committee on Medical Extension 
in time that it might be published in the Journal, 
I would like to take up a few minutes of the 
time to read this to you (read report), 1 am go- 
ing to ask at this time that a copy of this bull- 
etin be given to every member of the House of 
Delegates. Mr. Kibler has them here. The 
Secretary of each County Medical Society will 
receive one of these bulletins. I want to say 
that this bulletin is issued at no expense to the 
Medical Society. The editing and printing are 
done by the standing Extension Committee at 
Oklahoma City. This chart, you will notice, in- 
dicates the centers in which post-graduate work 
has been done. In this map dots will be placed 
around the star, showing the number in attend- 
ance in post-graduate courses. The larger chart 
shows the centers in which films have _ been 
shown throughout the year. Three films were 
shown each at Guymon and Woodward, and we 
feel that this was well worth while. 


I want to say a word relative to extension 
work from here out. We had a meeting this 
morning in which programs were outlined for 
next year to be given in five or six centers. It 
seems to the Committee advisable that this next 
year’s work be on internal medicine and pedia- 
trics. The subjects have been selected and the 
members of the faculty have also been selected. 
We are sure of getting these but for fear we 
might not we have arranged for first, second 
and third choices, and I can assure you that we 
will have an excellent post-graduate course. The 
Council today appropriated for next vear_ the 
same amount expended in the past year. Rela- 
tive to the Extension Department at the Uni- 
versity, we do not know whether under the 
economy law it will continue to exist. However, 
one of our Councilors has advised the Governor 
about this Extension work, and he has said that 
he would not oppose the appropriation of about 
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three thousand dollars for Medical Extension 


He has also advised the Chairman of the Board 
of Regents and he has told us that he would not 
oppose it. We are going to have a conference 
with Dr. Bizzell next Friday afternoon at 5:00 
o’clock, at which time we are going to put this 
matter before him. We hope to get this appro 
priation, and this Committee is going to put 
forth every effort to convey to Dr. Bizzell that 
this is a good thing to do. 


Dr. J. S. Fulton, Atoka: Probably I should 
have added something sooner in reference to part 
of Dr. Willour’s report. I think it is I that he 
refers to about seeing the Governor. He put 
that rather stronger than I would, The Gover 
nor said, “I won’t tell you what I will do about 
it but I will look into it and will do what is right 
about it, but I want to call your attention to the 
fact that three thousand dollars is not so much 
money but when you take two thousand or three 
thousand or four thousand dollars in five or seven 
or eight places you will get into a hell of a lot 
of money, so I will do just what I think is ad- 
visable.” The Governor did not commit himself, 
and did not say that he would not oppose it. In 
the first place, I think the Governor felt that he 
had the say-so, but one of the leading Senators 
of the Senate told me that the Governor did not 
have the say-so, so there is a difference of opin 
ions. Senator McDonald from Durant stated 
that it will not come under the Governor's care, 
but the Governor no doubt will have something 
to say about how the money is spent. 

Dr. Anderson: I heard a Democrat tell a Re 
publican the other day, “We are going to stuff 
good times down the throats of you Republicans 
whether you want it or not.” You know what he 
meant. I think this House of Delegates should 
give Mr. Beaird and Mr. Kibler and Dr. Willour 
recognition for the fine work they have done 
this extension work. It is the best thing that | 
know of that can be given to the physicians of 
Oklahoma. 

Dr. Fulton: I move that a vote of hanks be 
extended to these men for their most efficient 
services in the extension work. 

Motion was seconded and carried. 


Dr. John F. Kuhn, Oklahoma City: I wonder 
if it would be out of order that this House of 
Delegates extend a vote of thanks to the physi 
cians who have donated their time in giving the 
actual extension work. Now this has been a pure 
donation on the part of the physicians who have 
worked at this job and it has been a good hard 
job, therefore | make a motion that the House 
of Delegates extend a vote of thanks to all physi 
cians who have donated their time to the course 

Motion seconded, carried. 

Dr. Horace Reed, Oklahoma City: I move that 
this House of Delegates go on record as urging 
the President of the University to do what he 
can to see that this extension work be continued 

Dr. Willour: I want to second that motion. I 
think it is something that is well worth while. 
I believe that when the Committee meets wit! 
Dr. Bizzell a copy of such a resolution or motion 
passed by this House of Delegates would be 
worth something in putting over our project. | 
want to second that motion. Dr. Reed, would 
you mind writing that in a resolution? 


Dr. Reed: I want Dr. Willour to write it. 
Dr. Anderson. It has been moved and seconded 


that this House of Delegates go on recor as 
urging the President of the University t i 
what he can to aid u n extension work 


Motion carried. 


Dr. E. S. Crow, Oulstee Gentlemen, I may 
be out of order, but I would like the doctors t 
consider the proposition that s now before the 


Texas Medical Association in regard to the fre 
clinics and practice of medicine in certain grou; 


whe reby they ad ntracts that ere a great 
fringement on the doctor who working for 
neighborhood I want to tell you what we are 
cofronted Dy On the border | ne ot exas We 
are absolutely giving credit work, and when it 
comes to free clinics and diphtheria anti-toxn 
and toxoid, probably some St. Louis doctor will 
give that medicine, dra ng a good fat alary, 
and we are called down there to assist in it ar 
don’t get a cent Is that llr and 18 that 1 { 
I am willing to do anyt na munity and 
stand four-square, but when it comes to thos 
doctors who come down and get money and asi 
is to contribute our part and spread propaganda 
for public ealth, I don’t like t lam willing t 
do this, but I am not willing to not get the pay 
Dr. Thompson: There is only one man here 


from the State Board of Health He belongs t 
the Oklahoma Health Service and was born ir 
this State 


Dr. Crow: The Texas organization has taken it 
up, and strongly. I want to make to this Society 
a statement | believe will bear me out. I have 


patients whom I have not charged for eight 
years, there hasn’t been any use to charge then 
and they will pass by me and go over to. the 
county seat and spend more for gasoline thar 
would charge them for giving typhoid vaccine, and 
the same with diphtheria anti-toxin and toxoid 
This is the question What is there in it for the 
doctor that will do what he can to help his con 
munity ? I think it should be brought up be fore 
our organization; it has been brought up in the 
Texas organization and brought up strongly 


Dr. Thompson: So far as these men are con 
cerned in Muskogee, they first contact the Coun 
ty Health Officer and work through and with 
him. 


Dr. Kilpatrick, Elk City: Why do they come 
out and ask a man to donate his time and office 
help and tell a man they want this stuff given 


lree 


Dr. Thompson: I don’t think that should be 
done. I think that it should apply only to those 
who are not able to pay for it. 

Dr. Jas. L. Shuler, Durant: I heard of a case 
where the immunization treatment had been sent 
down there (Bryan County) to a dentist rhe 
State school has been giving } to all teachers 
and pupils and | think the State Health Officer 
is responsible for that. I am sure that up until 
a few years ago that that was the rule, and then 
they would sometimes ask the doctors to com 
out and give it but most generally they just had 


+ 


a nurse to give } 

Dr. J. S. Fulton, Atoka: Year before last in 
our county they gave toxoid and anti-toxin. The 
treatment there was put on by a State man. He 
was not a doctor but he employed doctors in 


the county and they were paid five dollars a 


day. I heard no complaint about it, All the 
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work that has been done in our county, they 
paid the doctors to do it. I have not heard of 
any outsiders. I just recently vaccinated the 
schools and they gave me thirty dollars. I ask- 
ed the other doctors to help me and divided it. 
I don't know of any outsiders coming in. It was 
done by the State Health Department, sending 
a man along to look after the business side of it. 

Dr. Thompson: In the case where that dentist 
supervised it, complaint should be filed about it 
by the doctor who knows. 

Dr. Crow: In our county they had a nurse that 
none of us had ever heard of. She was drawing 
a good salary and staying in a good hotel. They 
came down and asked us to assist to do it, and 
if we wouldn’t or didn’t want to do it, then we 
were told we were not cooperating in preventivs« 
medicine. I want to tell you the best periodicals 
we can get, denounce this because it enters on 
free medicine and undermines the very structure 
of the profession. 

Dr. Thompson: Dr. Bryan, did you go down t 
Olustee in Jackson county ? 

Dr. Cecil Bryan, State Health Department: | 
don’t remember whether I was in Olustee or not. 
The last time I was in Jackson county, as well 
as | can remember, I was on a diphtheria anti- 
toxin campaign. That was possibly a year ago 
last December. 

Dr. Thompson: | can see Dr. Crow’s point ex- 
actly. It is a question of State medicine, and 
there is considerable objection to it. 

Dr. Crow: In other words, I want to say, as a 
medical profession are we more obligated if the 
people have got the information? Are we under 
more obligation than we are to inoculate them 
against pneumonia or anything else? I say we 
are not. 

Dr. Bryan: A few years back when I first went 
to work in public health I was under the super- 
vision of the State Health Department but em- 
ployed by the Federal Government. At that 
time they were putting on what we called an 
educational campaign for prevention of diphth- 
eria. The slogan was “No Diphtheria in 1933.” 

The object of the State Health Department in 
putting on the program was two-fold, first to 
educate the people that diphtheria could be pre- 
vented, and along with that was the number that 
we got immunized. That was paid for by the 
Federal Government. The Health Department of 
this State has been conducting typhoid cam- 
paigns for a number of years. About July Ist, 
Dr. Bilby, our present Commissioner, said that 
the State Department was not going to put on 
any more immunizing campaigns, that we had 
educated the public to the point where they 
wanted it and they would go to their family 
physician and get it. The only thing the Health 
Department is doing now is giving educational 
talks to let the people know that jt can be pro 
cured from the Health Department, that it will 
furnish typhoid vaccines free of charge to any 
doctor who writes in for it. We advocate that the 
public should pay the family physician for ad- 
ministering this, and we think if anyone is unable 
to pay, it should be given by the family physician 
without charge. We are not advocating free 
clinics and we insist that the patient should pay 
the family physician for giving it whenever he 
is able. 

Dr. Crow: I appreciate that talk. 
Dr. Oscar E. Templin, Alva: May we not hear 





from the State Health Commissioner, Dr. Bilby, 
who is present jn person? 

Dr. George N. Bilby, State Health Department: 
Gentlemen, I am here to defend the actions of 
the Health Department in the past two years, 
and we have no apologies to make for our actions. 
It is true that we carried our campaigns against 
diphtheria, not alone to educate the people that 
we could immunize against one of the most 
dreaded diseases that we have, but also to edu- 
cate the doctor in the importance of doing this. 
We find that the doctors have not done that. 
All over the State, have they the right to allow 
little chilren to die with diphtheria and not give 
them a chance by not educating the parents and 
have them bring in these children for immuni- 
zation? It is because you doctors have neglected 
your duty . When that campaign was on in one 
county, I sent a man in and on the Friday before 
the unit was going in there to do the work the 
County Medical Society called a meeting and 
took me to a thrashing on the spot. I am willing 
to throw boquets when you throw boquets, but 
you threw stones. One doctor especially said 
that ever since I advocated immunization in that 
county, people that were able to pay were calling 
him up and asking him about it. I told him that 
if he had done his duty by the people who were 
able to pay he would already have told them about 
immunization, and if he had told them to have 
it and they didn’t have enough confidence in him 
to have it, he was at fault either way. He either 
failed to tell them about it or else they didn't 
have confidence in him. We don’t intend to give 
these campaigns year after year, but the doctors 
are going to have to carry their share. We are 
not going to have hundreds of little children die 
in this state when it can be prevented. Now you 
doctors get busy and immunize. Charge for it. 

But you ought to tell the parents about it. 
When you deliver a baby you should tell the par- 
ents that the child should be immunized after six 
months and if you don’t teach it you have not 
done your duty. If this child dies and you have 
neglected to tell the parents, then you are the 
reason for the death of that child because diph- 
theria is a preventive disease and it is a disgrace 
to allow a child to die from it. We don’t intend 
to carry it out in a year or two years. You 
should charge every man and woman what you 
consider the most reasonable price they are able 
to pay. It is the cheapest thing you can 
do. I know one doctor who wanted eighteen 
dollars apiece for immunizing a family, nine dol- 
lars for each child. Do you think that is a fair 
price with the State furnishing the anti-toxin? 
Charge for it, I don’t think if you charge three 
or four dollars it is unreasonable, but don’t ne- 
glect to tell the parents about it because if you 
do you are going to have resting on your heads 
responsibility for the death from diphtheria of 
many children in this State. 

Dr. Anderson: I believe that covers the sub- 
ject very nicely, and if the State will furnish it 
I think it is our duty if the parents are able to 
pay all right, and if not, give it free. I want 
to take this opportunity of presenting to this 
body our new President, Dr. T. H. McCarley of 
McAlester. 

Dr. McCarley: Thank you, Dr. Anderson. You 
will have occasion to hear from me tomorrow, so 
I shall not detain you at this time. 

Motion made and adopted for adjournment. 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 
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HOUSE OF DELEGATES 
May 16, 1933. 


Called to order by the President, Dr. R. M 
Anderson, Shawnee. 


Roll call by Dr. C. A. Thompson, Secretary. 


Dr. Anderson: The first order of business is 
the election of President-elect for the next term. 


Dr. S. D. Neely, Muskogee: I would like to 
place in nomination the name of a man who was 
past Dean of the Oklahoma School of Medicine, 
who was Dean when I was a student there, who 
has done more for the University than any man 
in the State. Oklahoma was in “B” class when 
I was a student in medicine. Today it is recog- 
nized by the American Medical Association and 
it is now one of the best medical schools in the 
country. This man should have had this honor 
long ago. He is the master mind of medicine in 
this State, and he stands head and _ shoulders 
above any other man I know of and can think of. 
I would like to place the name of Dr. LeRoy 
Long of Oklahoma City, in nomination. 


Dr. A. J. Weedn, Duncan: I would like to name, 
gentlemen, a doctor whose service in this State 
is of such great length that it would take up 
too much of your time to tell about it, Dr. D. 
Long of Duncan. 


Dr. Cliff Logan, Hominy: It might be a little 
presumptious on my part to try and make an 
oration. There is no man whose principles and 
ideals have been higher than Dr. LeRoy Long of 
Oklahoma City. I would like to second Dr. Le 
Roy Long’s nomination. 


Dr. C. B. Taylor, Oklahoma City, moved that 
nominations be closed. 


This was seconded and carried, and it was de 
cided to vote by ballot. 


Dr. Cliff Logan, Hominy: It is a rule that 
one of our Delegates cannot be elected for Presi 
dent or not? 

Dr. Thompson: For many years there was a 
provision that a Delegate could not be elected 
but it did not apply to Councilors. Councilors 
were eligible for office, and now the constitution 
is silent on the matter. 

Councillors whose term expire in 1933 were 
announced by Dr. Thompson as follows: District 
No. 7, Dr. Wm. M. Gallaher; District No. 8, Dr. 
F. M. Adams; District No. 9, Dr. L. S. Willour; 
District No. 10, Dr. J. S. Fulton. 

The ballot for President-elect was cast as fol- 
lows: Dr LeRoy Long of Oklahoma City, 40 
votes; Dr. D. Long of Duncan, 16 votes. 


Dr. Anderson; Dr. LeRoy Long of Oklahoma 
City, is elected President-elect of the Oklahoma 
State Medical Association. I want to delegate 
Dr. Shade Neeley and Dr. Cliff Logan a commit- 
tee of two to bring Dr. Long here. The next 
order of business is to select a meeting place 
for 1934. 

Dr. Paul Champlin, Enid: I have been instruct- 
ed by the Garfield County Medical Society to in- 
vite the State Medical Association to meet in 
Enid next year. We have ample facilities and 
have not had the meeting in a good many years, 
and we are very desirious of having you meet 
there next year. 


Dr. H. Haralson, Tulsa: At the last meeting 
of the County Medical Society it was voted to 
ask the State Association to meet in Tulsa next 
year if you so desire 


Dr. J. E. Walker, Shawnee: | have a telegram 
from the Secretary of the Chamber of Commerce 
in Shawnee inviting this Association to meet in 
Shawnee in 1934, which I place on the desk 


Dr. Anderson: Let us have the ballot. 


Dr. Willour: Mr. President, if it is not too lat 
to talk on the subject of the meeting place, | 
should like to Say a few words Geneltmen, you 
all know as well as I do the economic condition 
throughout the State. You know as well as | 
that doctors don’t want to meet much farthe1 
away from the center of the State than they have 


to. Our attendance has been materially cut down 
in the past few years due to unfavorable 
circumstances, and | feel that we should consider 
very carefuliy where we meet next year. I! 


think we should be dead sure to meet at the 
place that is most acceptable to the State So 
ciety. 1 fear for the attendance if we go to 
some place not centrally located, In the city of 
Enid they are wonderful people to entertain you; 
two years ago I attended a convention there and 
we were entertained royally but we felt that we 
were too far away from the center for the best 
of our attendance. We tried to pull a conventior 
in McAlester with just about the same attend 
ance. We should consider then the good of our 
State Society in the way of attendance. I an 
electioneering for no particular place, but I would 
like for us to consider this when we vote on a 
meeting place for next year 


Dr. S. D. Neely: Last year in the House of 
Delegates Muskogee invited you over there, but 
Oklahoma City was suggested and we conse 
quently withdrew because we know we are not in 
the center of the State. Now we could take care 
of you but we know it wouldn’t meet with gen 
eral approval in other conditions—the men from 
southwestern Oklahoma would not come to Mus 
kogee, and I feel that Dr. Willour is perfectly 
right. If we went to the northwestern part of 
the State, to Enid next year, I scarcely feel | 
ould go. It is hard to get over thers It is 190 
miles by road from Muskogee to Enid. I think 
it would be all right to go to Enid if it wasn’t 
for the location outside the center of the State 
[ would like also at this time to insist on nomi 
nating Muskogee as a meeting place for 1934, but 
[ am not going to do it because I don’t think it 
would be right. I would like to see the meeting 
place put in the center. 

Dr. Champlin: It is only a two hour drive fron 
nere to Enid. Anyone can make it in two hours 
I don’t see why we are so far from the center of 
the State 


Dr. John F, Kuhn, Oklahoma City: It might 
be just a little late for this, but I want to say 
a word in regard to the next meeting place. Ws 
want you to feel that Oklahoma City is always 
wide open with welcoming arms. We do not 
purposely offer this place in competition with 
other cities. We want you to feel that there is 
no thought in our mind that we should insist on 
your coming, but we will welcome you as royally 
in the future as we have in the past. 


Dr. Anderson: I am sorry you did not make 
your talk sooner. W would have met here. 


The ballot was cast for meeting place of 1934, 
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with twenty-three votes for Tulsa, thirteen for 
Enid and seventeen for Shawnee. 


Dr. Anderson: Gentlemen, we meet in Tulsa 
next year for 1934. I am feeling good that 
Shawnee got as good a vote as it did, but we 
are not able to take care of you as well as Tulsa 
is. So next year we meet at Tulsa. 


Dr. Thompson: The Oklahoma State Medical 
Association has for many years been entitled to 
three delegates to the A. M. A., but our mem- 
bership has slumped until now we are not en- 
titled to three unless we gain in membership. 
Dr. McClain Roger’s term expires this year. My 
sugzestion is that we re-nominate him for 1934 
contingent upon whether or not we are entitled to 
three delegates when the time comes next year. 
We have two delegates, Drs. Cook and Reed, who 
are in, but Dr. Rogers’ term expires. Now it is 
up to you to select someone for Dr. Rogers’ place, 
if and when one is needed, 


Dr. Willour: I would like to place the nomi 
nation of Dr. McClain Rogers to succeed himself 
as delegate to the A. M. A. 


Dr. W. A. Cook, Tulsa: It is a very sad thing 
that our membership has shrunken, but that 
shrinkage has not been confined to Oklahoma; 
this shrinkage has extended all over the United 
States. 1 think there will be something done to- 
wards reapportionment in the meeting of the 
House of Delegates in Milwaukee next month and 
if so we can have three delegates. 

Dr. Willour: I move that nominations be closed 
and that the Secretary cast the ballot of the 
House of Delegates that Dr. McClain Rogers be 
delegate to the A. M. A. 


Dr. Thompson: I declare that Dr. McClain 
Rogers has been selected for delegate to the A 
M. A., for this Association for 1934 and 1935, 
provided we have enough members to entitle 
him to attend. 


Dr. Fulton: We must have more _ votes fo1 
1934. As Councilor for District No. 10 I have 
canvassed the whole district pretty well and | 
have found that every man paid his dues in 1932 
and every man except one paid his dues in 1933. 
I even offered to pay this fellow’s dues but h« 
wouldn’t let me, So it seems that District No. 10 
except for this one paid their dues this year. 
The shrinkage is in other parts of the State. 


Dr. Thompson: Several of our committees 
have not yet reported. The Committee on Scien 
tific work has nothing to report except that they 
recommend the continuation of the plan of se- 
lecting of officers as heretofore. We will have 
the report of the Committee on Public Policy and 
Legislation. Dr. Fulton is Chairman of that. 
Then we have the Committee on Necrology, of 
which Dr. Ellis Lamb is Chairman. 

Dr. J. S. Fulton, Atoka: In making this report 
for the Committee on Public Policy and Legis- 
lation, I want to tell you that this Committee has 
gone through some very strenuous times. We 
have had some propositions up that looked pretty 
scary to us. Your Committee has had _ three 
meetings, and I don’t know how many meetings 
we have had with the Governor. We have had 
some cussings and some ugly things said to us 
and some mighty nice things, and we feel that 
we have been on some pretty dangerous ground. 
Almost a word from the Governor would have 
fixed it so that the doctors of this State could 





not have charged over twenty-five cents a mile 
for their work. I want to read you my report 
(see report). When we think about that bill 
limiting a fee of a physican to twenty-five cents 
a mile we can fee] pretty good. That bill passed 
the House and one word from the Governor and 
it would have passed the Senate. We _ were 
afraid they would pass that bill. One of the 
Senators, one of the best friends I have ever had, 
said that a lot of these fellows are dangerous 
because they want to tell the people back home 
that they voted for everything that would cut 
down expense. You know the people in you 
community would be pleased to see the fee cut 
to twenty-five cents a mile. The Governor kept 
his hands off of it. We got it hung up with the 
Committee, and a few Senators were siding in 
with us. 


Dr. Anderson: Gentlemen, this is one instance 
where I believe it is a wise thing that we did 
not get the report in time for it to be published 
in the Journal. If we had, probably few of us 
would have read it. Dr. Fulton has read it so 
that we all understand what it means. Before 
we leave this I want Dr. Ritzhaupt of Logan 
county to be heard from on this same subject. 


Dr. Louis H. Ritzhaupt, Guthrie: Mr. Presi- 
dent, I wish to say to these gentlemen that the 
most powerful dictatorial person in the State 
organization is your Governor. He is a man 
that has got to be coped with. He has a power- 
ful influence in his Executive Boards and you 
have just seen the result in the Highway Com- 


mission and you are going to see it in every dis- 
trict of the State. I am warning you. I have 
just finished a session in the Senate of Okla- 
homa, and so I won’t ramble too much, I have a 
few pages I would like to read to you. I would 
like for each of you to consider this matter. You 


ave got to consider this man as Governor for 
two years because he is not going to be im- 
peached, and you have got to be considering him 
as Governor for the next eight vears He has 
1 powerful political machine thet will be hard 
to break. I have had many conferences with him 


as a Senator and I know whet it means to have 
these things come in. This fellow, Todd, brougnt 
in that twentv-five cent a mile law: a man with 


that feeling towards the medical profession 
should have never been elected. He is from out 
in Western Oklahoma and I thought he was so 
nsignificant that I didn’t pay any attention to 
him until I found that was the author of that 
bill. I don’t believe the Governor is going to 
pass anything that is detrimental to the doctors 
but he has the most powerful retaliative reason 
ing of any man. You can’t reason with him and 
you have got to catch him in the right mood. | 
was against Murray when he went in but I have 
established his confidence in me but even that 
can easily be destroyed. There are in the Senate 
twenty-two rubber stamp men. He has the House 


just where he wants it and he can pass any 
measure in that House. You can’t irritate him, 
gentlemen, you have to handle him with gloves 


and I hope all doctors will wake up and see that 
your Representatives and Senators in the future 
are more favorabie to the medical profession. 

Dr. Fulton: Dr. Ritzhaupt was a wonderful 
help to this Committee. 

Dr. Anderson: We want to thank Dr. Ritzhaupt 
for bringing this mesage to us and I want you 
to know that the incoming President, Dr. Mce- 
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Carley, and his Committee on Public Policy and Taylor told me the other day—he didn’t exactly 
Legislation is going to take care of that this tell me but he said it about me, “I would hate 
coming year. You have elected Dr. LeRoy Long to play poker with Dr. Long because I could 
as President-elect to this body, and I now have never understand his face.” But really I am an 
the pleasure of presenting him to this body. emotional man as Dr. Fulton knows, and I feel 

Dr. LeRoy Long, Oklahoma City: Mr. Presi — oy a noe 7 he ig ap —n 
dent and members of the House of Delegates, | RORSETS TARR SESSCIEIR WEA SON my os 


students Cliff Logar ised to be a student to 
me; Cliff understands me and I understand him 
Shade Neeley over there is the same way. Ws 


was just getting through a cup of coffee at home 
when Cliff Logan called me and said he w 
with a Committee that had charge of me and 





= understand each other and when you understand 
wanted to bring me here. As 1 drove dowr l . . ¢ bast f . 
a - each other there is no difficulty in getting along 
began thinking about my association with the - : . Aa : : 
oat mead f this Stat . - All any of us wants is to have the other fellow 
ealcé orTess ( us Os > ana mM associ 7 ' 
= cal P on S ' at 4 y : treat us like we should be treated and give us 


ation with the profession in Indian Territory 


¢ . , . 7. t Oo oO ni oO mat the othe f , as 
before it merged with the Oklahoma State Terri e opportunity to trea ther fellow a 


. should be treate | have talked ntirely too 
tory, and in my reflections I thought about what : A : 
: : a long, but all | want to say finally is that | want 
it had meant to me. I came to Indian Territory oe. 
. > - to work with the medical profession as best | 
n 1895 to take the practice of my good friend, , ; : 
© an I consider it ar honor to be preceded Dy 


Dr. Fulton. He went away pretty soon afte 
that and I had his work for a couple of months 
while he was gone, and then I located at Caddo. 


Dr. Anderson and Dr. McCarley and I shall try 
keep up the stadards that they have erected 


Soon after I came to Indian Territory Dr. Ful Councilors nominated and elected by the Del 
ton pointed out to me that it would be a go gates of each District were as follows: District 
thing for me to join the Indian Territory Medical No. 7, Sam McKeel, Ada; District No. 8, Dr. | 
Association. That was very appropriate advic« M. Adams, Vinita; District No. 9, Dr. L. S. Wil 
for a young man. I had the pleasure for a great lour, McAlester; District No. 10, Dr. J. S. Ful 
many years to be associated with what I con ton, Atoka 

~ the really great men in this State. - : te Dr. Anderson: Let us vote on these as a whol 
of Muskogee, Dr. Fulton of Atoka, Dr. Fortner Is it the will of this organization that we accept 


+ 
the selection of these different Districts 


and Dr. Bagby of Vinita, and a great many other 
whose names I am unable to recall now but not! 


ing has ever been of more service to me thar Vote carried. 

that beginning of my professional career, 0 The report of the Committee on Necrology wa 
ginning with that association that 1 have tried given by Dr. Ellis Lamb. Chairman: 

to keep up in a more or less uniform way sin 

that time. I know now a great many doctors “Whereas it has pleased Almighty 
n the State of Oklahoma. Sometimes I knov God to remove from our membership the 
the faces and cannot recall the names, which is following members of our associatior 
a great embarrassment to me, but I know them since our last meeting: 

and appreciate this action on your part. I ap Dr. B. W. Baker. Cordell 

preciated it more, I think, because I believe it De Beniamin D. Castloherry, Aneck 
comes to me on account of my stand in connec: Dr. D. L. Connell. Piche: 


tion with medicine in this State. I am not a 


: - # t Dr. E. R. Deans, Miami 
radical. I don’t wish to be classed as a reformer — _ 


Dr. G. T. Drennan, Pond Creek 


I simply wish to do what I can to tell the med Dr. Gavfree Ellison, Norman 

al profession of this state that it should be in Dr. J. M. H aoanall 7 handle 
dependent and take care of its own affairs. As | Dr. R. H. Harper Afton 

have said, I have no wish to be classed as a re D G. W. Hin on. Ohinhome City 
former. It is only necessary for us to regard the Dr. C. A. Howell. Oklahoma City 
principles of our profession in the proper way t Dr. O. R. Jeter. Man run : 
do anything we want to do. I was impressed b De J A Jones Tankawe 

one statement that Dr. Ritzhaupt made, that this Dr. , D Mabr: Oklahoma City 
great body of retrograde physicians can do any Dr. J. E. Mahoney. Enid 

thing it wants to do. If we can agree on the Dr. H P Masiham, Pauls Vall 
fundamental principles and keep in mind all th Dr. J. Z. Mraz. Oklahoma Cit 

time these principles, there is no question of Dr J. F. Musser. Calvis 

what the medical profession can do, and we can Dr. C. D. F O’Hern. Tulsa 

take care of our affairs and solve the problems Dr. J. B. Rolater, Cave Springs. Ga 
of our work. It has been before us a number of Dr. R. L. Russell. Marlow ° 
times before; there was a Governor of Missouri, Dr. Thomas C. Saunders, Shawne¢ 
I think it was Stevens, but anyway the medical Dr. John H. Scott, Shawne« 
profession finally became aroused and he was Dr. Wm. H. Smedley, Capron 
destroyed. There has never been a single in Dr. A. H. Stewart. Lawtor 

stance in the history of the world where th¢ Dr. Dow Taylor, Supply. 

medical profession could not do anything t Dr. G. W. Taylor, El Re: 

wanted to do because it couldn’t do anything bad Dr. F. L. Watson, McAlesté r 

when it sticks to its principles. I do believe that Dr. D. W. White, Tulsa. 

we ought to be strong enough and conscientious Dr. George F Woodring, Bartlesville 
enough and willing enough to take over our ow Dr. A. W. Harris, Muskogee 
iffairs and treat everybody like they ought to be Dr. C. J. Greene, Durant 


treated. Just one other thought. My sons tell 
me and my wife tells me that I have a forbidding 
personality. I think people regard me sometimes 
is a cold man. I know they do because I have 
that kind of expression about me. Dr. C. B. And Whereas, they will be missed in 


And Whereas, they will be greatly 
missed Dy the members of this associ 


ation in our annual meetings 
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their respective communities in render- 
ing the unselfish service for which every 
true follower of the Art is noted as in all 
social and community activities. 

And Whereas, the greatest loss will be 
to their individual families. 


Be It Resolved, that we humbly bow 
to the dictates of the Great Physician 
who does all things well, in the calling of 
these brothers from their respective 
fields of earthly activities and that we 
should try to emulate their examples in 
the doing of good, relief of nain, and 
saving of life to which they consecrated 
their life’s work and best efforts while 
living among us. 


Be It Further Resolved, that a copy 
of these resolutions be mailed to each of 
their respective families and also spread 
upon the minutes of this association and 
published in the Oklahoma State Medical 
Journal.” 


LLIS LAMB, Chairman, 


E 
O. S. SOMERVILLE, 
J. A. HATCHETT. 


RESOLUTION 
Motion for Basic Science Act. 


Mr. President, by mandate from the 
Muskogee County Medical Society, I 
make the following motion: 


That the House of Delegates of the 
Oklahoma State Medical Association 
goes on record as favoring the enact- 
ment by the Oklahoma Legislature at 
the earliest possible time a Basic Sci- 
ence Act, which will provide that an ex- 
amination in the Basic Sciences of Path- 
ology, Bacteriology, Anatomy, Chemis- 
try, Hvgiene, and Physiology must be 
taken by every candidate for a license 
to practice any form of the Healing Art 
in the State of Oklahoma. That it be 
specifically written that the examiners 
in these basic sciences be _ instructors 
from the University of Oklahoma or Ok- 
lahoma Agricultural and Mechanical Col- 
lege, and not in the active practice of 
any of the Healing Arts. That a copy 
of resolution if passed be sent to each 
component County Medical Society with 


instructions of the merits of this act. 


Dr. Fulton: Referring again to the decrease 
in our membership, I want to say that this group 
of splendid men who have been taken from our 
midst explains largely why our membership has 
decreased. 


Dr. S. D. Neeley, Muskogee, presented actions 


That the Committee in charge of this act 
contact the legal department of the 
American Medical Association and solicit 
its aid in framing the articles of this act. 
That the different State Associations 
shall be contacted who have this act 
passed and write in the Oklahoma Act 





of Resolutions Committee: 


It was moved by Dr. Neeley, seconded by Dr. 
S. Willour, that this resolution be adopted. 


RESOLUTION 

To the President and Board of Regents 
of Oklahoma Universtiy: 

The House of Delegates of the Okla- 
homa State Medical Association in regu- 
lar session assembled knowing the import- 
ance of the continuation of Medical Ex- 
tension teaching and feeling that this 
class of instruction best reaches the gen- 
eral practitioner and through them bene- 
fits the general public, and that more 
than two-thirds of the expense is met 
by the Doctors themselves and this As- 
sociation, respectfully petition that suf- 
ficient appropriation be allowed to con- 
tinue this work. 


Motion carried. 


This resolution was moved for adoption by Dr. 
Neeley, seconded by Dr. Fulton, motion carried. 


RESOLUTION 


Proposed Amendment to By-Laws of 
Oklahoma State Medical Association. 
Page 4, Chapter 1, Membership. 


It is proposed that the following shall 
be added: 


Section 4: Any Physician a member of 
this Association, who by reason of ill 
health, or age, shall retire from the ac- 
tive practice of medicine may be placed 
upon a roll known as the Honorary 
Membership roll. Such Physicians may 
make application in person or by their 
agent, but all such shall have the ap- 
proval of the House of Delegates before 
their names are so placed. 


such pertinent suggestions thought ap- 
plicable. That the Committee on Legis- 
lation be specifically instructed by this 
House of Delegates to exert their whole 
hearted efforts in securing a workable 
act, an act which will be unbiased, an act 
which will serve to elevate the standards 
in the practice of medicine and other 
forms of the healing art. 


Resolution moved adopted by Dr. Neeley. 


Dr. Louis H. Ritzhaupt, Guthrie: I would like 
to call your attention to this fact. That may be 
the sentiment of the Association, but you have 
not got the support to pass that. You are going 
to have the osteopaths out working; you had 
better slip them something and you had better 
get ready for this. I don’t believe the medical 
profession is ready for that resolution today. 
If you do adopt it you are going to be defeated. 
I know you cannot pass that bill in the Senate 
with the legislative organization they have with 
Murray control in the next legislation. 


Dr. Thompson: The intention is to present this 
to the organization of every County in the State 
first. That will be the first step, then the bill 
will be drawn and presented with what power 
can be used behind it. 


Dr. Ritzhaupt: This going out is public press 
information and you will get immediate opposi- 
tion to it. 


Dr. J. S. Fulton, Atoka: Dr. Ritzhaupt is ab- 
solutely right about this proposition. You have- 
n’t got the support you need. If we pass that 
resolution this morning it won’t be three days 
until every irregular in this State will begin 
building fences to fight this thing. I move that 
this resoiution be tabled until we are better pre- 
pared. Let us not adopt jt as it is. It is dan- 
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gerous. You are starting something that the 
busy doctor is not going to pay any attention 
to much, and every irregular in this State is go- 
ing to get busy and start building fences against 
it. Dr. Ritzhaupt is just as much in favor of 
this as you or I. But you are starting some- 
thing that you are not going to be able to finish. 
If we pass this we are giving the other side 
warning. 


Dr. Thompson: | offer a_ substitute motion 
that the President appoint a committee to study 
first the type of law we want, a committee o 
work through my office to try and organize in 
each County quietly an organization that will see 
the legislators from that County. 


Dr. A. E. Aisenstadt, Picher: 1 don’t believe 
that our Secretary’s substitute motion is in or- 
der, but I will move that this resolution be re- 
ferred to the Legislative Committee without 
further discussion. 


Dr. Thompson: | withdraw my proposed mo 
tion and second yours. 


Motion carried. 
RESOLUTION 


Registration of All Licensed Practi- 
tioners of the Healing Art. 


Mr. President, I make the following 
motion, that the House of Delegates goes 
on record as favoring legislation by the 
next Legislature or as soon as is feasible 
the requirement that the Secretary of 
the regular Board and the Boards of all 
the different sects who have the regula- 
tion of the Healing Art in the State of 
Oklahoma register each and every one 
licensed and date of license with the 
Secretary of the State of Oklahoma. This 
is to be retroactive, that every licensed 
practitioner of the Healing Art shall be 
registered with the Secretary of State 
by the board licensing him or her, and 
that if not registered by fixed date per- 
son is not entitled to practice the Heal- 
ing Art in Oklahoma, that this must be 
certified by Secretary of State and these 
names kept by him for reference at all 
times. 


Resolution moved adopted by Dr. Neeley, and 
seconded. 


Dr. S. D. Neeley: This resolution means just 
this. Arkansas has this basic science law and 
the cults would not pay any attention to this 
basic science law, which was passed in 1929 in the 
Arkansas State Legislature. When a member 
of the cult comes in and wants a license they 
antedate that license back behind when this law 
was passed. Automatically this basic science 
law does not apply. 

Motion carried. 


RESOLUTION 
Be it resolved that it is the sense of 
the House of Delegates of the Oklahoma 
State Medical Association that employees 
be allowed under the workmen’s compen- 
sation act to select their own physician 
or surgeon providing it is the selection 
of a regularly practicing licensed physi- 
cian or surgeon, 
Dr. Neely: The Resolutions Committee could 
not come to any conclusion on this resolution, 


Dr. H. C. Weber, Bartlesville: | think the man 
who pays the bill has a right to select the physi 
cian. I think that is being done in every State 
in the Union, and I don’t think that resolution 
is good, 


Dr. J. S. Fulton, Atoka: That is under Senate 
Bill No. 162. That was defeated anyway. We 
took that up and we tried about as hard to de 
feat that as anything. When a men gets in 
jured he is no more competent to select his doc- 
tor than somebody that don’t know his doctor at 
all. These insurance companies are interested 
in getting these employees well at the first 
moment they can and they want the most able 
men to treat them. Now if a man gets hurt and 
they set his leg and he gets a bad result, who 
does it hurt? The fellow who is injured as well 
as the insurance company. The insurance com 
panies want the very best medical and surgical 
attention. They have got to pay the bill. If 
the recovery is long drown out and so on the in 
surance company has the bill to pay, and they 
should have the right to select the physician for 
injured employees. 

Dr. Jas. L. Shuler, Durant: The man that has 
been injured is on the other side of this ques- 
tion, and he has a right. No one can deny that 
a man has a right as to who he is to have as his 
family physician and it doesn’t make any dif 
ference whether he gets injured or whether he 
is sick. He ought to be allowed that preference. 
Some doctor comes up here and makes arrange 
ments with these insurance companies and gets 
all the work. He makes some proposition to get 
the work and the man that is injured has no 
right to select his family physician and he is 
dissatisfied and the family is dissatisfied and it 
is an unfair situation. In families that have had 
their physician for years but when it comes to 
injuries of any kind he can’t treat them on ac 
count of this, and he is just as competent and 
often more so than those who have been em- 
ployed. It is a great injustice. You don’t want 
to take just one side and run away with it. If 
a man is competent to select his physician when 
he is well, when he gets hurt he ought to be con- 
sidered in the matter and I think it would be 
unfair to do away with that fact. 

Dr. Thompson: I entirely disagree with the 
man who stated that the patient is competent to 
select his family physician, but the employer 
has to pay the bill. 


Dr. L. C. Kuyrkendall, McAlester: I make a 
motion that this resolution be tabled. 

Dr. Thompson: I second the motion. 

Motion carried. 

Dr. Fulton: Mr. Chairman, in reference to the 
Legislative Committee, there is going to be a 
great load of work put on that Committee and 
1 think some changes should be made. The 
greatest men we have in our Association ought 
to be on that Committee. I would like for some- 
one to be put on instead of me. 

Dr. Thompson: That is up to the incoming 
President. 

Motion made and seconded for adjournment, 
carried. 

Cc. A. THOMPSON, 
Secretary-Treasurer-Editor. 








218 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


FIFTH ANNUAL CONVENTION OF 
WOMAN’S AUXILIARY 

The fifth annual convention of the woman's 
auxiliary to the Oklahoma State Medical Asso- 
ciation opened with an executive board meeting 
in the Skirvin Hotel, Monday, May 15, 1933. 
Some important items were reported from com- 
mittee chairmen and particularly an acceptance 
of a revised constitution, which had been ably 
arranged by Mrs. J. Woods and Mrs. Thos. Davis 
of Tulsa. A finance committee was also selected 
to arrange a budget, this group made a report 
at the general meeting on Tuesday. 

Monday noon, Mrs. A. R. Lewis, Oklahoma 
City, and Mrs. Earl McBride, State President, 
entertained the State Executive Board at a lunch- 
eon at the University Club. Monday afternoon 
from 3:00 to 5:00 a very enjoyable musical tea 
was given at the home of Mrs. Edw. P. Allen in 
honor of the visiting ladies and several honored 
guests. Two out-of-town guests were Mrs. James 
F. Percy, the National Auxiliary President from 
Los Angeles, and Mrs. Collard of Wichita Falls, 
Texas. Mrs. Percy gave an excellent address at 
the auxiliary luncheon held on Tuesday noon at 
the Oklahoma City Golf and County Club. Musi- 
cal numbers and bridge also followed this lunch- 
eon. 

Mrs. Collard gave an excellent organ recital 
in the Pilgrim Congregation Church in honor of 
the auxiliary guests. Mrs. Basil A. Hayes, Ok- 
lahoma City, assisted with some fine vocal num- 
bers. At the general meeting of the auxiliary 
held on Tuesday morning at 10:00 o’clock in the 
Crystal Room of the Skirvin, there were fifty- 
two representatives of different county auxil- 
iaries in attendance and seven associate mem- 
bers and several guests present. The committee 
reports and County Auxiliary reports were very 
interesting. Tulsa County, with fifty-six paid-up 
members, gave a fine report on its activities in 
assisting the Public Health Association, Hos- 
pitals and the Salvation Army Maternity Home. 
Their philanthropic work for 1932-33 consisted of 
making nineteen hospital gowns, twenty-four 
crib sheets for hospitals, thirty-eight infant’s 
gowns, twenty-four crib sheets and other acces- 
sories for maternity homes and also four dozen 
diapers and twelve maternity gowns for the Tulsa 
Public Health Association. Several health pro- 
grams were sponsored throughout the year and 
three Hygeia subscriptions were entered and sent 
to rural schools. 


Pottawatomie Auxiliary reported a member- 
ship of twenty and the project work of making 
of layettes. Seventy-six families have been as- 
sisted by the organization. Next year the group 
plans to handle all lavette making for the Red 
Cross in the entire country. This work will be 
done at the monthly meetings. 


Oklahoma County, with a membership of 
ninety-six active and nine honorary, had a year- 
ly report of several social affairs, and varied 
social service work. Thanksgiving and Christmas 
donations of food and toys were made and Hygeia 
subscriptions were sent to three orphanages. A 
group of members have also assisted in Red 
Cross, calling on needy families. At the regular 
monthly luncheon meetings two hundred thirty- 
six garments were made for the Crippled Chil- 
dren’s Hospital and thirty scrap books. 


Norman chapter, recently organized, made its 


first report at the convention an especially prom- 
ising one for the next year. 

The finances for the State Organizations are 
as follows: 
9165.31 
104.20 


Total Receipts for Year cco 
Total Disbursements 








a) en ©) 


Following the report of the nominating com- 
mittee, the following officers for the coming 
year wére elected: President-Elect—Mrs. J. E. 
Hughes, Shawnee; Vice-President, Mrs. Ben 
Cooley, Norman; Recording Secretary, Mrs. I. N. 
Tucker, Tulsa; Treasurer, Mrs. Marvin Henley, 
Tulsa. 

Mrs. McBride, 1932-33 president, retired in favor 
of the new president, Mrs. A. W. Roth, Tulsa. 
Mrs. Dale Collins of Oklahoma City, was con- 
vention chairman and in charge of all arrange- 
ments and plans for the social and business af- 
fairs of the convention. 
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ANNUAL REPORT 
of the 
Secretary-Treasurer-Editor 
May 1, 1932 to April 30, 1933 
To Members of the Oklahoma State Medical 

Association: 

In conformity with the Constitution and By- 
Laws, I hereby submit the report of various 
transactions during the past year. 

Detailed statements of all activities, financial 
transactions, duplicate deposit certificates and 
other business matters have been submitted to 
the Council for their audit. 


Membership: On April 30, 1932, we had 1502, 
on this date we have 1447. Some loss in mem- 
bership would naturally be expected due to the 
depression. 

Deaths of Physicians: These will appear in the 
report of the Committee on Necrology, published 
in this issue. 

Medical Defense: The following cases have 
either been settled, dropped or disposed of: 

Settled: 

Cleveland County, No. 10335. 

Ottawa County, No.. 

Kiowa County, No 

Carter County, No. 18723. 

Pending: 

Tulsa County, No. 56051. 

Garfield County, No. 

Garvin County, N ecu 

Choctaw County, Norco 

Payne County, No ececeecccoccsesem . 

Craig County, No........ 











In addition to these there are now pending the 
following cases, the progress and status of which 
is unknown, as they are pending or dormant in 
the courts:: 

Oklahoma County, No vecccccccccccccsss ; 

Ottawa County, No........... 

Ottawa County, No 

Tulsa County, No........................ 

Pottawatomie County, No..ecccconemee 

Kiowa County, No ececccceccccsccaoee ‘ 

Kiowa County, No 

Okmulgee County, No.... 
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Journal and Advertising: During the last half 
of 1932, we lost sharply in advertising, but lately 
there has been some renewal! and we are assured 
by our Chicago representative that this will prob- 
ably continue. In this connection permit me to 
call your attention to the absolute necessity and 
fairness in the suggestion that our members deal, 
so far as it is possible, with those who spend 
their money with us as advertisers. There can 
be no good reason for going outside of the state 
or adjacent states to purchase supplies, instru- 
ments, etc., if they may be purchased of the same 
quality and same price at home. The total re- 
ceipts from advertising for 1932-1933 
364.64. For the year before we received $6,022.85. 


was $5,- 


We have printed a larger Journal by 110 pages 
than the year before, the approximate cost of 
this being about $550.00. In addition to this the 
Council has been much more active than ever 
heretofore, all of which costs some money. 


We have spent for two post graduate courses, 
$700.00, for expense of prearranged meetings an 
indefinite amount, not determinable at this time, 
as the bills are not all in. 

The following is the financial statement of our 
transactions and this is accompanied by a state- 
ment from the officers of the Commercial Na- 
tional Bank, in which your funds are deposited. 

- —1) 
FINANCIAL STATEMENT 
The Oklahoma State Medical Association 


Dr. C. A. Thompson, Secretary-Treasurer-Editor 
May 1, 1933 


Receipts 
Advertising, Subscriptions & Exhibits $ 5,364.64 
County Secretaries iaeain ; 5,859.50 
Interest on Liberty Bonds . ‘ 425.00 
$11,649.14 


5,459.76 


Total Receipts 


Cash on hand in bank, May 1, 1932. 








Total $17,108.90 
Expenditures 
Printing Journal ........... a Bf 
Office Supplies, expense, etc. ............... 182.25 
fas niaemieiiiais Scmsibiaia 225.50 
Telephone, Telegraph and Press 
CIIIID . ccecciccihuatnienneienniie . wished 110.17 
rere pce 285.55 
Treasurer’s Bond and Audit of books 150.00 
Attorney Fees ............. pineiatieeaiaibiamaities 20.00 
Extension Work, University of Okla. 770.80 
Council and Delegates Expense ............ 722.12 
Expense, Tulsa Meeting ................ $16.35 
Transfer to Medical Defense fund 100.00 
). S. Tax on Checks saene —— 3.06 
Extra Clerical Work .............. idole 20.50 
Oltha Shelton, Salary Account .. 1,545.00 


Dr. C. A. Thompson, Salary to April 


ae ae 2,400.00 


Total Expenditures $13,675.04 


April 30, 1933, Cash on 


hand in bank .~~...............$3,438.86 
Less checks No. 3517 ......$4.00 
No. 3574 ..... 1.00 


Outstanding 5.00 3,433.86 


pe ne a NE $17,108.90 


May 1, 1933, Cash on 
Commercial National 
gee, Oklahoma 
S. 4th 4% Liberty bonds in Safe 
deposit box of Dr. C. A. Thompson 
in Commercial National Bank, Mus 
Oklahoma 


hand in The 
Bank, Musko 


kogee, 


Total Cash Asset 


THE MEDICAL DEFENSE FI 
The Oklahoma State Medical 
Dr. C. 
May 1, 1933 


Receipts 


Balance Cash on hand in 


May 1, 1932, 


State Medical Association 
June 25, 1932, Transfer from Okla 
homa State Medical Association 
August 3, 1932, Transfer from Okla 
homa State Medical Association 
September 22, 1932, Transfer 


Oklahoma State Medical Ass'n. 


from 


Total 
Expenditures 


May 20, 1932, Earl A. Brown, Attorney 
Butts vs. Johnson, Carter County 
June 25, 1932, H. C. Lloyd, Attorney 

Carrie Hathorn vs. J. M. Bonham, 
et al. sere . . 
August 2, 1932, Frank Nesbitt, Attor 
ney, Spencer vs. Connell 
September 21, 1932, John Luttrell, At 
torney, Blackwell vs. Thacker 
April 29, 1933, U. S. Tax on 
checks 


bank 


Total 

May 1, 1933, Balance Cash on hand in 
a 
Total 


May 1, 1933, Balance Cash on hand in 
The Commercial National Bank, 
Muskogee, Oklahoma —_ 
U. S. 4th 4% Liberty Bonds in Safe 
deposit box of Dr. C. A. Thompson 
in The Commercial National Bank, 
Muskogee, Oklahoma 
Total Cash Assets of Medical 
Defense Fund 
May 1, 1933, Total Cash Assets, Okla 
homa State Medical Association 
Medical Defense Fund 


Grand Total Cash Assets 
Respectfully 
a 


sumbitted, 


THOMPSON, 


$1 


7,000. 


ND 


Association 
A. Thompson, Secretary-Treasurer-Edit 


12 


LOO 


100 


100 


100. 


142 


00 


2 Mi 


tH) 


00 


UU 


on 


00 


06 


3.000 


06 


00 


Secretary-Treasurer-Editor. 


(Signed) H. A. LEWIS, Auditor. 








COMMERCIAL NATIONAL BANK 


Muskogee, Okla., May 3, 1933. 
Dr. C. A. Thompson, Secretary-Treasurer, 
Oklahoma State Medical Association, 
City. 
Dear Sir: 

This is to certify that according to our records, 
the following accounts had a credit balance, sub- 
ject to check, at the close of business April 29, 
1932, as follows: 

Oklahoma State Medical Association..... $ 3,4: 
Medical Defense Fudd .ecececccccccccosscnesesseeene ; 

Yours very truly, 

A. H. DAVIDSON, 


Cashier. 


Muskogee, Okla., May 3, 1933. 
Oklahoma State Medical Association, 
City. 
Gentlemen: 

This is to certify that I have examined the 
bonds held by Dr. C. A. Thompson, Secretary and 
Treasurer of the Oklahoma State Medical Asso- 
ciation, in his safety deposit box at the Com- 
mercial National Bank, Muskogee, and find ten 
$1,000.00 Fourth 444% Liberty Loan Bonds, with 
October 15, 1933, and subsequent coupons at 
tached, total $10,000, as follows: 


No. HO2629568 No. CO2629573 
No. JO2629569 No. DO2629574 
No. KO2629570 No. E0O2629575 
No. AO2629571 No. FO2629576 
No. BO2629572 No. GO2629577 


Yours very truly, 
H. A. LEWIS, 
Auditor. 


In closing permit me to again urge you to in 
sist upon the man who proposes to sell you goods 
advertise in our Journal and on your part make 
it a point, as far as possible, to patronize those 
who give us their financial aid, 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 
: Sinenaniae 
REPORT OF COMMITTEE ON PUBLIC 
POLICY AND LEGISLATION 

This committee had its first meeting in Janu- 
ary, in Oklahoma City. At that time we called 
on the governor to talk over some matters re- 
garding legislation. The governor was very 
emphatic in his assertion that, we could not get 
any legislation through at this meeting of the 
legislature without his backing, and this was 
impossible as his slate was full. He further af- 
firmed that, the medical profession could not get 
any good laws regulating the practice of medi- 
cine until a basic science bill was passed. When 
told that we had two petitions with us, one from 
McAlester, and one from Muskogee, asking this 
committee to present such a bill, his reply was 
to the effect that, the profession, nor the public, 
was ready for such a bill, nor educated for such 
a law; that our county societies over the state 
should take this matter up, educate the people 
along such lines, then present such bill at some 
future meeting of the legislature and get it 
passed, and by so doing we “would eliminate a 
lot of damn fools from the profession.” He also 
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assured us that, we could not expect any help 
from him at this time. 


Acting upon the above suggestion, this com- 
mittee decided it was hardly worthwhile to try 
to get any legislation for the betterment of the 
profession ana the public through this legislature 
and turned its full attention to some of the many 
bills which had been introduced and would be 
introduced from time to time during the one 
hundred nine days’ session, The bills, which will 
eventually be set out in full in this report, we 
thought radical and obnoxious, and injurious to 
the profession, as well as the public. 


We had our second meeting in February. This 
was, without doubt, our most effective meeting. 
At this time we were able to meet with the sen- 
ate committee on Public Health. After a discus- 
sion of the objectionable bills, we found the com- 
mittee fully with us and had some assurance 
that such bills were not likely to pass the senate. 
At this same time we also talked with many 
members of the house and was assured by a 
number of them that, the bills mentioned would 
not become a law. However, both the members 
of the house and senate suggested that, we pre- 
sent our views on these different bills to mem- 
bers of both houses by letter, which we did—not 
to all members, but to many of them—the names 
of such members being furnished to us by friends 
in both houses. 


At our last meeting in Oklahoma City, which 
occurred in April, all three members of this com- 
mittee were present. At this time we again 
went before the governor in an effort to prevent 
his cutting out about three thousand dollars, 
which was necessary to pay Mr. Kibler’s salary 
and expenses in putting on the extension courses 
from the university. While the first part of the 
meeting was a little stormy, on the whole we had 
a very pleasant and profitable visit with the Gov- 
ernor, but he would make us no promise other 
than, he would give the matter due consideration 
and do whatever he thought was right. 

The legislature has adjourned now and none 
of the objectionable bills passed, but in view of 
the probability of a called session during the fall 
months, at which session no legislation can be 
taken up except such matters as are recommended 
by the governor, and in view of the governors’ 
expressed opinion concerning the urgent need of 
a basic science law, we feel that, the new com- 
mittee on legislation should be requested by the 
officers and the house of delegates to draft a 
suitable basic science bill, this bill to be pre- 
sented to the governor for his endorsement, and 
if possible, have it introduced in the legislature 
for its consideration. 

Following are the bills referred to in this re- 
port: 

SENATE BILL 59: Granting license 
to Mrs. E. E. Bundy of Boise City to 
practice medicine and prescribe opiates, 
without examination, as a reward for her 
wonderful discovery of a cure for cancer. 

HOUSE BILL 199: Fixing fees of a 
physician at not over 25 cents a mile. 

SENATE BILL 162: To amend work- 
man’s compensation act, proposing to 
permit an injured employee to select his 
own physician or surgeon, for whose 
services the employer shall be liable. 
HOUSE BILL 43: Which regulates the 
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sale of certain drugs, such as veronal, 
barbital, luminol, chloral hydrate, bro 
mida, cannabis, and other drugs. 


HOUSE BILL 325: Authorizing osteo 
paths to practice in state owned hos 
pitals. 

HOUSE BILL 404: An act transfer 
ring the duties of the care, upkeep, 
maintenance, and custody of the grounds 
and buildings of the University of Okla 
homa and of the several departments 
from the board of regents to the state 
board of affairs. 

As we have stated before in this report, we 
protested in every way possible, by letters, 
*phone, and by calling in person. We also sent 
out letters to many of the doctors over the stat 
asking them to protest to their senators and 
represenatives against the passage of these bills 
The chairman of this committee made a trip to 
Ada, and met with the Southern Oklahoma Medi 
cal Association in an effort to get their coopel 
ation for the defeat of these bills He met wit) 
hearty cooperation and it was at their suggestion 
that the doctors over the state be appealed to 
to make an individual effort to defeat the bills 





No bills wit any objectior able features were 


passed, so your committee feels that, in a meas 

ire they accomplished some good. 
Respectfully sumbitted, 

J. S FUL’ 

HORACE R 

FOWLER |! 

REPORT OF COMMITTEE ON POST 

GRADUATE EXTENSION WORK 


Owing to the delay in obtaining data for this 
committee report, it was impossible for me to 
have it prepared for publication in the last issue 
of the Journal. You will see, however, from this 
report that your committee on Educational Ex- 
tension Work has accomplished considerable, and 
I want to say before proceeding with the report 
that this has been very largely due to the activi- 
ties of Mr. L. W. Kibler, who has had charge of 
all the administrative duties associated witi 
putting on this work. 


There have been financed by the State Medical 
Society four courses this year. One in Obstetrics 
and Gynecology, one in Surgical Diagnosis, one 
a course given in Southeastern Oklahoma, and 
the Cancer Teaching Clinics. Twenty-six cen 
ters in the state have been visited in putting on 
these courses. Twenty-nine out-of-state speakers 
have been brought in, and eighteen members of 
the Oklahoma State Medical Society have par 
ticipated in these faculties. Two courses have 
been financed by the doctors participating, one 
in Degenerative Diseases, in which nine outside 
physicians have been brought in to participate 
as teachers, and one in Traumatic Surgery in 
which seven outside physicians participated ir 
the faculty. In the course in Degenerative Dis 
eases, ten members of the Oklahoma State Med 
cal Society participated as instructors. 


In the two courses in which the State Medical 
Society invested $700.00, there was an attend 
ance of 698, costing the State Medical Society, 
4S you see, about $1.00 apiece for these courses. 
An attendance of 1137 is recorded as attending 


the Cancer Teaching Clinics, and there was an 
attendance of fifty-seven physicians at the South 


eastern Oklahoma circuit This, you will see, 
gives a grand tota f about 1900 who have at 
tended the ourses with a cost to the State Medi 
al Society of $700.00. The Oklahoma State 
Medical Society and the doctors of the state have 
spent this year $5,065.95 in medical extension 
work rhe state has appropriated $1,431.00 t 


ward this work and the balance has been borne 


by the Extension Department 


Your committee has at all times « nsulted the 
Extension Department as to the selection of the 
Various ftacuilties t carry or this work, and 
has done much in obtair Y g tne service of phys 
clans throughout the country t participate as 


instructors 


Now, as to the use of our motion picture films 
in post-graduate teaching, | first want to say 
that many more centers have availed themselves 
of these pictures during the past year I 


| was quite discouraged, feeling that perh 





aps we 
had made a foolish investment, as only about a 
dozen centers used the films, but this year w* 
find that there have been seventy-seven show 
ings of the films throughout the state In all 
instances except tw these have been without 
expense to the State Medical Sox lety 

In March, 1933, a good-will tour was sponsor 
ed by the State Society in cooperation with the 
Extension Division of the University of Okla- 
homa, at which time these films were shown at 
two points in the Northwestern portion of the 
state, these two centers being Woodward and 
Guymon. Fifty-two doctors from the Oklahoma 
panhandle, Texas and Kansas attended the pro 


gram at Guymon. Thirty-nine doctors fron 
Kansas, Texas and Oklahoma, were in attendance 
at the Woodward meeting Many of these doc 


tors drove 250 miles to attend this meeting and 
I have had fifteen o1 twenty letters and cards 
from doctors attending, telling of their appreci 
ation of the service rendered by the State Society 
n bringing these films to their part of the state 
This tour cost the State Society approximate! 
$67.00, and we owe t Mr | M Beaird ov 
thanks for putting on this program and thoroug! 
ly advertising it. He was accompanied on this 
trip by Councilor O. E. Templin of Alva, who did 


much good missionary work during the tour 


These charts are before you or your insnec 
tion and consideration, and will be arranged 1! 
» consvicuous place so that the members f the 
State Medical Societv may be able to study the 
scope of the work beine done in the wav of post 
graduate education This same committee has 
cooperated with a committee from the faculty 
of the University of Oklahoma and a representa 
tive of the Extension Department in preparing a 
bulletin which will give the names and subjects 
of those who will be prepared to go to County 
Medical Societies and assist in putting on pre 
grams. This committee feels that the assistance 
of outside talent mav help to stimulate interest 
n County Medical Society work, and we hope 
that the bulletin will be used by your County) 
Medical Societies and that you may feel free to 
call ipon the ones whose names appear to pre- 
sent a program at any time 

L. S. WILLOUR, M.D., Chairma: 
H. H. TURNER, M.D., 
R. N. HOLCOMBE, M.D 
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Spontaneous Rupture of the Sigmoid Portion of 
The Lateral Sinus by James A. Flynn, Wash- 
ington, D. C. The Laryngoscope, Vol. XLIII, 
No. 1, January, 1933, P. 65. 


The author reports a case of a patient, age 
nine, with two previous operations, mastoid, hav- 
ing an acute recurrent mastoiditis. The patient 
was operated and three days after operation had 
a sudden rupture of the sinus, close to the knee. 
The rupture was large and it was found that 
bleeding occurred from both ends and no throm- 
bus was present. lIodoform gauze rolls were in- 
serted into the vessel to stop the hemorrhage. 
The patient recovered. 


Cases reported of spontaneous rupture of the 
sigmoid sinus are rare. The author states that 
he has been able to find but two in the literature 
of recent years. Williams, (Horace J., Spontan- 
eous Rupture of the Lateral Sinus, Arc. Oto- 
laryngol. Vol. V, P. 552, 1927), reports a spon- 
taneous rupture of the lateral sinus following 
mastoidectomy in a child of five years. Seven 
days following operation, rupture with profuse 
hemorrhage took place, It was control'ed by 
packing. Williams states that the sinus was not 
thrombosed. 


Hill, (Frederick Thayer; Spontaneous Hemor- 
rhage from the Lateral Sinus, Annals Otol. 
Rhinol. and Laryngol. Vol. XXXVIII, 1919), re- 
ports a case of spontaneous hemorrhage four 
days after a simple mastoid operation. The pa- 
tient developed septicemia with metastatic mani- 
festations. Jugular ligation and repeated blood 
transfusions produced a complete recovery. 


Pulmonary Complications of Tonsillectomy with 
a Report of Three Cases by James A. Babbitt, 
Philadelphia. Annals of Otology, Rhinology, 
and Laryngology, Vol. LXLII, No. 1, P. 47, 
March, 1933. 


Hemorrhage, anaesthetic shock and pulmonary 
involvement are the three grave complications 
which may follow the operation for the removal 
of tonsils and adenoids. Hemorrhage is usually 
uppermost in the operator’s mind, for no oper- 
ation, even electro-coagulation, can be termed 
entirely bloodless. Anaesthetic shock has led to 
extensive status lympaticus and thymus studies 
by the British Medical Society and in various 
parts of our own country. 


Questionnaires sent to 1,020 laryngologists in 
the United States and Canada, with analysis of 
200 positive cases, show an incidence of one in 
each 2,500 to 3,000 cases. Published by Moore 
in 1922. This small ratio of pulmonary compli- 
cations is usually accepted by most operators 
with a tranquil mind. 


The author, a man of thirty years of active 
service in tonsil operations in various hospitals, 
with scarcely a case during this time of definite 
pulmonary sequence, reports two lung abscesses 
and one pneumonia in the past two and a half 
months. Operations were done in each case af- 
ter routine reference with customary preliminary 
safeguards, under ether anaesthesia, in the prone 
position and with the use of a suction tube. One 
boy, age three. Two girls, age three and five 
years. 


Diseases of the Sinuses, Diagnosis and Treat- 
ment by Displacement. John R. Frazee, Bos- 
ton. Archives of Otolarynogolgy, Vol. XVII, 
No. IV. April, 1933, P. 554. 


The author reports a study of ninety-three pa- 
tients at the Massachusetts Eye and Ear Infirm- 
mary, using the displacement method of Proetz. 


According to Proetz, sinuses admitting no 
fluid should be treated surgically, whereas those 
showing delayed drainage are suitable for medi- 
cation. But when these cases were followed this 
rule did not seem to hold, except for sinuses 
previously known to contain pus and therefore 
treated surgically. In fact in no instance has 
this method of diagnosis added any important 
finding not previously shown in routine roentgen 
examination of the sinuses. 

The application of the displacement method to 
treatment appears more encouraging. Sixty- 
three per cent of sixty-eight patients were im- 
proved; that is, their headaches and nasal dis- 
charge diminished, and they could breathe more 
easily and felt better generally. Seven per cent 
complained of increase of symptoms, usually 
headache. In twenty per cent the records were 
incomplete. 


Conclusion: The displacement method has usu- 
ally confirmed but has never added to the results 
of routine roentgen examination of the sinuses 
in these cases. Displacement is an adjunct more 
effective than sprays and nasal packs, but per- 
haps less effective than it is sometimes claimed 
to be. 
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Edited by 
4 E. Rankin Denny, M.D 
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Studies in the Experimental Production of Simple 
Goiter, by Bruce Webster. Endocrinology, 
1932, 16, 617. 


The author summarizes the sequence of events 
that have led up to the knowledge that there are 
certain food substances which, given to the ex- 
perimental animal, are capable of producing goi- 
ter. In some experimental studies of syphilis at 
the John Hopkins Medical Schoo] it was observed 
that some rabbits developed goiter when they 
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ingested a diet containing cabbage, hay and oats. 
Practically all the rabbits who were on this diet 
for over forty days developed increased growth 
of the thyroid glands. By a process of elimina 
tion they established the fact that cabbage was a 
responsible factor for the production of goiter. 
It was found that the addition of 5.7 mg. of iodin 
to the diet which produces goiter protected the 
rabbits for over a year. It was noted that goiters 
were more easily produced in winter than in sum- 
mer. It was believed that the iodine deficiency 
of the cabbage might have something to do with 
the production of goiter but the goitrogenic agent 
was found to be much more powerful than the 
iodin deficiency. Some botanically related vege 
tables were likewise found to be goitrogenic. 
Methods of treating cabbage to increase or de- 
crease its goiter producing power were studied. 
These studies indicated a method whereby it was 
possible to produce goiter experimentally. The 
author felt that the goitrogenic substance is prob- 
ably a cyanid which produces a depression of 
tissue oxidation. Compensation is brought about 
by the overproduction of the activator of over- 
production, thyroxin, which in turn brings about 
a relative iodine insufficiency with subsequent 
hyperplasia of the thyroid. It was suggested by 
the author that an investigation should be direct- 
ed towards discovering the inherent disturbance 
in the animal organism which is capable of pro- 
ducing a relative iodine insufficiency. 


The Role of the Liver in the Tolerance of the 
Dog to Quinidin, by Samuel Bellet, M.D., I. S. 
Ravdin, M.D., T. M. McMillan, M.D., and J. L. 
Morrison, M.D., Philadelphia, Pa. The Ameri- 
can Journal of the Medical Sciences Vol. 
CLXXXV, No. 5, May, 1933. 

From the author’s experimental work the fol- 
lowing conclusions were drawn: The liver is an 
mportant agent in protecting the heart and vital 
centers against the toxic action of quinidin, 
though it probably does not act by destroying the 
alkaloid. The production is apparently the re- 
sult of the action of the hepatic capillaries in 
readily removing quinidin from the blood and 
holding the drug in a loose combination, thus pre- 
venting the drug when taken by mouth from 
reaching the heart and vital centers in high con- 
centration. This action of the liver capillaries 
is not specific but is one possessed by other 
capillaries as well. The great importance of the 
liver lies in the fact that it constitutes an enor- 
mous capillary bed, and in the case of drugs 
taken by mouth this organ intervenes between 
the intestines and the heart in the absorptive 
pathway. This data indicates that little if any 
quinidin is destroyed by this organ. 

Effective blood concentrations of quinidin in 
man are apparently small, inasmuch as amounts 
of as little as 12 grains per day by mouth may 
produce definite cardiac effects. 

If clinical experience should warrant an ex- 
tension of these conclusions based mainly upon 
animal experiments to humans, then a diminu 
tion of the protective function of the liver, the 
result of disease, might readily result in a high 
or rapidly increasing concentration of quinidin in 
the blood. This would lead to the development 
of toxic effects upon the heart and vital centers 
after relatively small doses of the drug. 


Observations on Lung Ventilation in Bronchial 
Asthma, by W. H. Lewis. Ztschr. f. d. ges. 
exper. Med. 82:71, 1932. 


Observations were made during and after dys 
pneic attacks and include findings on _ reserve 
air, complementary air, vital capacity, respiz 
ation and expiration time, ventilation equivalent 
for oxygen and carbon dioxide, and in a few in- 
stances residual air. 


Eighteen asthmatic patients (ten men and eight 
women) were observed in attacks of dyspnea. 
Ages ranged from twenty-three to seventy years, 
the duration of asthmatic symptoms from 1% to 
14 years. Most of them had received previous 
therapy of various kinds with varying results 
In this investigation, the therapy employed was 
principally the inhalation of an adrenalin-water 
glycerin spray. Spirometric observations were 
nade upon the patients in the hospital. 


It was shown that the vital capacity in asth 
matic dyspnea was below the average for th« 
normal individual, Therapeutic improvement re 
sulted in an increase in the volume, the increase 
being in direct relationship to the degree of im 
provement, The complementary aid was in most 
cases very greatly reduced. In 13 out of 18 
cases, therapy brought about an increase. The 
reserve air showed a reduction from the normal 
of from 1500 cm. to 800 cm. and without excep 
tion was raised by therapy. The vital capacity 
fell in every case below the normal. Therapeu 
tic relief from attack showed in every case al 
increase in vital capacity, not, however, in direct 
relationship to the degree of subjective improve 
ment. The residual air was found to be above 
the normal limit. 






During attacks most asthmatic patients were 
found to have a subnormal oxygen equivalent. 
This was raised by therapy. It was found that 
in several with the improvement of the asthmatic 
attack, more carbon dioxide was excreted per unit 
of ventilation. Respiration frequency during 
dyspnea was in most cases normal. The ratio 
of the inspiration-expiration time was found to 
be greater than that of the normal individual 


Intolerance to Whitfield’s Ointment as a Cause 
of Failure in the Treatment of Epidermophy- 
tosis, by Samuel Ayres, Jr., M.D., and Nelson 
Paul Anderson, M.D., Los Angeles, Calif. 

A summary of the causes of failure to curs 
Epidermophytosis is listed as follows: 

1. Erroneous diagnosis Chiefly nonparasit 
eczema might be confused with the tinea infec 
tion, 

2. Improper medication. Chiefly many proprie 
tary remedies which are widely advertised ar 
hopelessly inadequate. 
3. Insufficient treatment. Failures here were 
primarily due to the fact that microscopic ex 
aminations were not made before the patient was 
dismissed. 

1. Reinfection from shoes, floor, etc 

5. Intolerance to the medication. 


The formula for Whitfield’s ointment was as 
follows: 
Salicylic acid — 
Benzoic acid = . . . 
Benzoinated lard ................ 








The following conclusions were made from re- 
sults of patch tests to the ointment and _ the 
various ingredients of the ointement: 


Four cases of epidermophytosis of the feet are 
cited in which the eruption failed to respond to 
Whitfield’s ointment after adequate treatment. 


Strongly positive reactions to patch test of 
Whitfield’s ointment were obtained in each case. 


In two of these cases in which the ingredients 
of Whitfield’s ointment were tested separately, 
the reactions were either negative or very weak- 
ly positive. 

In view of the above findings, it is felt that 
intolerance to medication must be seriously con- 
sidered in any case of proved dermatophytosis 
which fails to respond to adequate treatment. 
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On The Contagiosity of Post-Operative Phlebitis 
(Sur la Contagiosite des Phlebites Post-Op- 
eratoires) by Prof. J. Ducuing, Toulouse, La 
Presse Medicale, February 11, 1933. 


In this rather unique contribution Prof. Ducu- 
ing, well known both as a leading surgeon of 
Southern France, and for his remarkable work 
as head of the Anti-Cancerous Center of Tou- 
louse, presents some data in favor of the con- 
tagiosity of post-operative phlebitis, embracing 
embolism and thrombosis. While they are not 
conclusive, these data, looked at from an a 
priori point of view, make a good foundation for 
the support of a strong affirmative argument. 
Stating frankly that he is not sure, the author 
says that he is strongly impressed, because there 
are striking facts of easy proof which, when 
subjected to good sense, seem to plead in favor 
of contagiosity. “Whatever our prudence,” says 
he, “we would not like to place ourselves in the 
situation of the surgeons in 1885; those there 
did not percieve that they carried microbes from 
the surgical wards to the maternity wards; from 
one patient to another; they laughed at the dis- 
coveries of Pasteur and denied, in the face of all 
proof, the contagiosity of erysipelas or puerperal 
infection.” 


The striking facts in connection with the con- 
tagiosity of post-operative phlebitis are present- 
ed in the following methodical manner: 


1. Epidemic characteristics in the appearance 
of the phlebitis. Upon an endemic state more or 
less discrete that no surgeon can deny, there 
breaks out a veritable epidemic of phlebitis. 
Suddenly in the hospital service of Ducuing, six 
cases of post-operative phlebitis within a few 
days. The same situation is found in other hos- 
pitals. 


(a) Seasonal Influence. For a long time J. L. 
Faure, Anselme Schwartz, Sauve, Auvray, Mar- 
grit Hanselmann, Manzac, have insisted upon the 
influence of the seasons in augmenting the num- 
ber of cases of phlebitis, they being particular- 
ly prevalent during February and March. In 
1919, Faure reported seven cases of post-oper- 
ative embolism in a month, and for some time 
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operative work was discontinued. Formerly 
skeptical, the author was impressed by seasonal 
influence in February and March of 1930-31-32, 
there being a recrudescence of post-operative 
phlebitis, thrombosis and embolism during those 
months in each of the years indicated. It is sug- 
gested that the prevalence of grippe might have 
had an influence. 


(b) Influence of hygienic conditions. It has 
been observed that the percentage of phlebitis 
is distinctly increased when the _ hospital is 
crowded and the surgical department unusually 
busy. 


It is believed that more cases of phlebitis de- 
velop in certain rooms. An assistant of the 
author, having noticed this, took extra precau- 
tions in the case of a relative particularly pre- 
disposed, by the state of her lesions and her 
veneral condition, before an operation for myo- 
ma uteri. She was placed in a room at the end 
1f the hospital where there was plenty of air 
and sunshine. No accident occurred. 


The author is impressed by the very low per- 
centage of phlebitis after urgent operations in 
the country, even when the conditions seemed 
to be very unfavorable. During ten years 534 
emergency operations were done in the country 
—sometimes in huts. In this number there was 
no case of a sudden death, and but two cases 
of phlebitis of the leg vessels. 

2. Coincidence of phlebitis wtih other infec- 
tions. It was significant that the last “epidemic” 
of phlebitis at the Toulouse Anti-Cancerous Cen- 
ter was preceded by two cases of erysipelas in 
hospital. This is apparently mentioned to call 
attention to the possible accidental transmission 
of infection. 


3. Appearance of phlebitis after operations 
usually not followed by venous complications. 
Phlebitis is common after abdominal exploration 
for inoperable cancer (60%); frequent after 
hysterectomy for fibromyoma and after  pro- 
statectomy (15%); exceptional after operations 
on inferior extremities—Payer had never seen a 
case. Now, during an “epidemic of phlebitis,” 
the author has seen it after operations on any 
part of the body—several after breast oper- 
ations, one after fracture above ankle, one after 
a plastic of foot. 


4. Common characteristics of certain cases of 
phlebitis during the course of an “epidemic.” 
During a period of recrudescence of phlebitis a 
considerable number of patients had a stitch in 
the side (point de cote), bloody sputum, small, 
circumscribed areas of congestion in base of 
right lung. During that period there were few 
or no other manifestations pointing to phlebitis. 
The author concludes that this “epidemic” was 
embologene.” 


In May, 1932, three patients in contiguous 
rooms were operated during a period of “re- 
crudescence” of phlebitis in the hospital—one for 
retroversion and two for appendicitis. The ages 
were from 40 to 50. Each had a crura! phlebitis, 
and each a long period of convalescense—from 
three and one-half to four and one-half months. 


The author makes a distinction between in- 
fectious phlebitis and thrombosis that may take 
place in a sound vein. In the latter case the 
clot may not be firmly attached to the walls, 
and, for this reason, a massive embolism may 
take place. In the case of localized infectious 
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phlebitis the clots thrown into the circulation 
are usually small, but they carry infection. 

Is the microbe of infectious phlebitis specific ? 
The author is not able to answer, but he quotes 
“Rosenoff” (I am sure he means Rosenow), who 
does not hesitate to declare that it is. Experi- 
mental work which seems to prove it is cited. 


Is the infection endogenous or exogenous” 
The data bearing on this point seem to indicate 
exogenous origin, and that emphasizes the dan- 


ger of transmissibility. 


How is it transmitted? The author believes 
that it is carried from patient to patient, or from 
source to patient, by the surgeon, the assistants, 
the nurses—possibly by visitors. Believing that, 
he, following an example already set by some 
accoucheurs, is beginning to isolate such cases 
In addition, if there is a pronounced recrudes- 
cence—“une petite epidemie des phlebitis” 
surgical work is stopped for several days. While 
nothing is yet definitely known about the con- 
tagiosity of phlebitis, the author contents him 
self by making observations and accumulating 
facts. He does not wish to be blinded by routine 
and preconceived ideas; neither does he wish to 
affirm opinions without sufficient experience. It 
is necessary to hold to the fact that our mind is 
turned toward post-operative phlebitis, that we 
do not permit one to escape, and that we dis- 
cover them by signs unrecognized only a few 


years ago. 


Calling upon surgeons to publish their impres- 
sions and their proofs, the article is finished 
with the following striking paragraph: 


“Our duty is to protect those whose existence 
has been confided to our care against accidents 
that threaten them; we believe that at this time 
phlebitis, thrombosis and embolism constitute an 
agonizing problem which is the greatest, the 
most unexpected, the most impressive, the most 
grave of post-operative accidents.” (Notre de- 
voir est de nous mettre a l’ abri de tous les ac- 
cidents qui menacent ceux dont on nous confie |’ 
existence; nous considerons que les phlebites, les 
thrombosis et les embolies constituent a l’heure 
actuelle un probleme angoissant et sont l’alea le 
plus grand, le plus imprevisible, le plus impres- 
sionnant, le plus grave des accidents post-opera- 
tiores).” 





Comment: While this article is not based upon 
any demonstrable scientific fact, it calls atten- 
tion to a grave situation that is present all the 
time in every large surgical service, for the pre- 
vention of which almost nothing has been done. 
That is my excuse for making this abstract ex- 
tensive and comprehensive. 


There is scarcely a staff meeting in any fairly 
large hospital at which there is not a report of 
i disaster due to post-operative phlebitis in some 
form—most often a pulmonary embolism having 
ts origin in some entirely hidden area, What 
can be more tragic than a sudden death from 
such a disastrous situation—and yet we are 
confronted by it only too often. And, added to 
the tragedy is the professional frame of mind, 
through which it is looked upon as “a bolt from 
the blue” for which nothing can be done, pre- 
ventive or otherwise. So, then, if an article like 
this by Ducuing does nothing more than make 
surgeons think and talk about the condition it 
will have done at least considerable good. After 
all, it was through precisely similar clinical ob- 


servations by Oliver Wendell Holmes and Sem 
melweiss that attention was first called to the 
contagiosity of puerperal fever 

Le Roy Long. 


The following interesting cases were reported at 
the meeting of the Paris Surgical Society, 
February 22, 1933, and published in La Presse 
Medicale, March 11, 1933: 


1. Severe Contusion of the Kidney with Im- 
mediate Hemorrhage, and Secondary Hemor- 
rhage a Month Later. (Contusion Renale Grave 
avec Hematurie en Deux Temps. Intervalle Libre 
d’un Mois). 


The report was made by Professor Gosset, 
Surgeon-in-chief Salpetriere Hospital, for Func 
Brentano, in whose service patient was treated. 


Following a contusion in the region of the 
kidney, the patient, a young man of 24 years, 
had a pronounced hematuria for two days. The 
blood disappeared from the urine, and the pa- 
tient went back to work eighteen days after the 
accident. Fourteen days later he was brought 
back to the hospital in a condition of almost com 
plete exsanguination, and with an acute reten 
tion of urine, the bladder being greatly distend 
ed Cystotomy was done and much clotted blood 
removed from the bladder. There was a trans 
fusion of blood at the time of the operation. 


The next day there was a grave hematuria, 
and a nephrectomy was done at once. There was 
extensive contusion with a rupture of the kidney. 
But little blood, in the form of a small hema- 
toma, was found in the perirenal area. Patient 
recovered. 


Gosset believes that the general opinion 1s, 
judging from cases reported in the literature, 
that secondary hemorrhage after extensive tra- 
uma of the kidney is most often due to an in- 
fection through which the hemostatic clot is dis- 
integrated. He believes that there may be ex- 
tensive damage of the kidney without a perirenal 
hematoma. 


It is pointed out that in any case of severe 
trauma of the kidney hemostasis is made more 
difficult because of the inability of the vessels 
to contract in the presence of the cicatricial 
sclerosis associated with the inflammatory re 
action. 


2. Traumatic Rupture of the Liver (Eclate- 
ment Traumatique du Foie). 


This report was made by Professor Lenormant 
for Bertrand, of Toulouse. A case is reported 
in which there was a trauma in the liver region, 
with clinical evidences of severe hemorrhage 
There was satisfactory reaction, but after a free 
interval of eight days there were alarming symp- 
toms indicating another hemorrhage. An oper- 
ation was done, and a tampon was placed in a 
rupture found in the liver. The patient recover- 
ed. 


Bertrand believes that late bleeding is due to a 


secondary rupture in connection with the dis- 
placement of a protecting clot, but Lenormant 
is of the opinion that it is due to the formation 
of a subcapsular clot, then secondary tearing of 
the capsule, with hemorrhage into the peritoneal 
cavity. 

In the discussion, Sauve related the particulars 
in a similar case, and called attention to the 
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fact that a slight infection might interfere with 
normal healing of a wound of the liver. Louis 
Bazy believes that the secondary hemorrhage is 
probably due to rupture of the new capillaries 
which penetrate the clot. 


Maisonnet was of the opinion that infection 
with secondary thrombosis determines retarded 
hemorrhages of the solid intra-abdominal vis- 


cera. 


3. Treatment of Varicose Veins (Traitment 


des Varices). 


The reporter, Professor Alglave, makes a dis- 
tinction between “symptomatic” varicose veins, 
some of which do not require any special treat- 
ment (varicose symptomatiques dont certaines 
peuvent etre respectees), but of which many can 
be removed surgically with success; and “essen- 
tial” varicose veins which ought to be treated by 
total removal of the internal saphenous. He has 
practiced this method for longer than 30 years 
in more than a thousand cases, with excellent 
results immediate and final, 


Attention is directed to the considerable de- 
velopment of pathology that can take place about 
the communicating veins, often followed by vari- 
cose masses, hemorrhages and ulcers. 


Incidentally, Alglave looks upon the treatment 
of varicose veins by the injection of sclerosing 
agents as blind in its mode of action, often in- 
effective, and sometimes accompanied by acci- 
dents of various degrees or gravity. 


—LeRoy Long. 
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Wheat, Egg or Milk Free Diets—With Recipes 
and Food Lists. By Ray M. Balyeat, M.A., M.D., 
F.A.C.P., Associate Professor of Medicine and 
Lecturer on Diseases Due to Allergy, University 
of Oklahoma Medical School; Chief of the Al- 
lergy Clinic, University; Consulting Physician to 
St. Anthony’s Hospital and to the State Uni- 
versity Hospital; President of the Association 
for the Study of Allergy 1930-1931; Director, 
Balyeat Hay Fever and Asthma Clinic, assisted 
by Elmer M. Rusten, M.B., M.D., Chief of Sec- 
tion, Dermatology, and Ralph Bowen, B.A., M.D., 
Chief of Section, Pediatrics, of Balyeat Hay 
Fever and Asthma Clinic, Oklahoma City, Okla. 
Illustrated, Cloth, 160 pages, Price $2.50. J. B. 
Lippincott Company, Philadelphia. 


For many years Dr. Balyeat has made intens- 
ice study of the phenomena, symptoms and treat- 
ment of allergic diseases. In the course of these 
studies, he, with others, likewise interested, have 
discovered that idosyncrasies in various foods 
have been the cause of conditions verging from 
the very mild to the very severe. In this volume 
Dr. Balyeat, and his assistants, after a discus- 
sion of the various diseases allied to or connect- 
ed with allergic disturbances have been caused 
by the use of foods not fitting the patient’s 
digestive apparatus, or we might say his allergic 
condition. One hundred pages of this book is 
devoted to recipes, running through breads, 
soups, meats, fish, vegetables, sauces, sand- 
wiches, etc., a part having been reduced so that 
the housewife may know exactly how much of 
the various ingredients are necessary to serve 
so many people with certain food. The volume 
should be not only interesting to physicians in- 
terested in dietetics, but to nurses, dietitians, 
and housewives as well. 
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11. It has the proper knee angle as approved b 
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venting anklylosis 
It is not only endorsed but in daily use by Okla 
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We would like for you to place your order for 
one of these suspension frames it the reduced 
price of only $35.00—$10.00 cash and $5.00 pel 
month on balance 
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Carnell, M. D 
Cott, W. M. 
Edwards, J. G 
Glismann, M. B. 
Holmes, A. R 
Hudson, W. S. 
Kilpatrick, G. A 
Leslie, S. B 
Matheney, J. C 
McKinney, G. Y. 
Ming, C. M 
Mitchener, W ofl 
Nelson, J. P. 
Rains, H. L. 
Randel, D. M. 
tandel, H. O 
Rembert, J. J. C. 
Rodda, E. D. 
Robinson, J. C. . si 


Commerce 


Okmulgee 
Henryetta 
Henrvetta 
Morris 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Henryetta 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Okmulgee 
Schulter 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
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eee. TE. Gi, sssissnnnimimenninmenenneineitil Henryetta 
Simpson, N. N. ...... ‘ smereereeeeereeeee enryetta 
EEE SEE 
TD FR ees .Okmulgee 
Vernon, W. C. Okmulgee 
... se =e cetilasinceaieeadaiama Morris 





























Watson, F. S. ......... ey een nu kmulgee 
SS A See Okmulgee 
OSAGE 
Aaron, W. H. Pawhuska 
SL "ls, cicaicciseeemacniaineninnmamebseniildl Barnsdall 
Barritt, R. J. Pawhuska 
Baylor, R. A. ..... a Fairfax 
Brady, R. F. ........74 Pao Tai Chai, Nanking, China 
Carmicheal, M. M. Osage 
Is Mike. Wt atainenscsnnsnancnnsannnscinesiinnienieninesteinntiiiaai Wynona 
Chase, W. W. Barnsdall 
a, a ae Hominy 
Daly, John F. Pawhuska 
Dozier, B. E. ........ eee nN SI Shidler 
. £4 >= 1133 S. Harvard, Tulsa 
ON) aaa Pawhuska 
i SRE eee eae eee Pawhuska 









IS, Wak Till. cacthacncdukenencnessiesntacenonnemasenienel Shidler 
Hemphill, Parl He oeccccoscccssssmmsennemnnmnnnnnl awhuska 
Karasek, M. Shidler 
UII. Mite: se issinsisceicsasianemennisincitesenintaeninnciesetinatin Shidler 
Ec "TAD Ts. nisntinsienniatmuiipeiialaiiniaunsmi Hominy 
ey AD Sree Fairfax 
Reed, J. Me ccccsssssssssnerreneneneee Magnolia Springs, Ga. 




















I ii cea lnlhcanielldialil Pawhuska 
Sullivan, B. F. ..Barnsdall 
Summers, H. L. ............ Public Square, Marion, III. 
Walker, G. I. .... Hominy 
NN ene Sea a. Pawhuska 


Wires, CC. We nnn Pawhuska 
Wood, Harold ........ ; Harlington, Texas 
nL Pawhuska 





OTTAWA 





Aisenstadt, E. Albert .................. Picher 
INL Gi Te. scnciinndeineiissieiniasionniniaenniinenieniil Picher 
Black, W. H., 3426 N. 9th St., Kansas City, Mo. 


























Cannon, R. F. Miami 
Chestnut, W. C. ............ 600 Main St., Galena, Kans. 
ceil Picher 
PIII, “TIE, "TUIN 4 -sesccccceeiannnsvnsssinssiheeriensenetesionesiadiabandieed Miami 
Cooter, A. M. Miami 
SS SS See Miami 
DeArman, M. M. Miami 
DeArman, Tom M. Miami 
DeTar, Geo. A. ......... Miami 
Dolan, W. M. og Picher 
IIIS: i, "Till. -siesiacnsieieninaneioneianiasinins Commerce 


Helm, F. P. 

%City Board of Health, Topeka, Kans. 
Hughes, A. R. ..... Wyandotte 
a Miami 
Jacoby, J. S. Commerce 
Kitchen, John C. Picher 
SS i eae Miami 
SG Quapaw 
McNaughton, G. P. Miami 
Meriwether, F. V. 

U. S. Marine Hosp., New Orleans, La. 
Miller, H. K. Fairland 
Ee Re Miami 
Pinnell, General Miami 
Ransone, J. T. 
J. S. Veteran’s Hosp., Hampton, Va. 
Ralston, B. W. Commerce 
Russell, Richard Picher 





























ee a 
SS Sa 
Wormington, FL. ncunen ee 


PAYNE 
ume GLENCOE 


pesca, C. H. ....- scciiesbaiiaia 
1 ehachapi, Calif. 


Bergegrun, Katherine ............ 





Cleveraom, L. A. cncnnn einen, Stillwater 
Davis, Benjamin acueaaeadisaaa Cushing 
A Seer nena eee Cushing 
Friedmann, Paul W. See eee tan err Stillwater 
| i Sere ieee ioe Yale 


NS er 
Holbrook, W. R. . Sen ae eee Perkins 
EE SS ae 
A eee eS 


Leatherock, Re Ee ccccccnecnnneennnnnnnenneneCushing 
Love, T. A. ..... sai See ae Cushing 
NE eae 


Martin, Emmett O. . eae 
allel .... 5 tillwater 
ES SS a 
Pryor, Robert By. ccccccccnnnn221 E. 9th, Stillwater 
ODN OE A x———————EE— 
SSS eee avcesssssreeeeeee ULL Water 
a) ee SS aaa 
Wilhite, L. R 3ox 36, Perkins 


PAWNEE 





SS Sf EERE, 
OOS TY x Pawnee 
Roberts, J. A. .. cea Cleveland 
EES EET Se ee ee Cleveland 
IIIS - ile Sts” eattinsntaiunisiesnacenennienieinidisheistioniinaennitida Ralston 


PITTSBURG 


SE Ay AES 
Barton, V. H. ....... 


seieihonaeiaitl McAlester 
.McAlester 







a caeccocal .McAlester 
IT GIL. Us cad iinet nciiiaiaeinaaniliabonibieaaia Kiowa 
OS eee Savanna 
Bussey, H. N. . 2043 N. W. 23rd, Okla City. 
I a ieteibaneiial Hartshorne 


assem cAlester 
————_ \. 
um cAlester 


Chapman, T. S. ....... 
Crews, d. W. 
Davis, J. E. 


Ee SE Se. Haileyville 
SS aaa painesnihainianedicausinitiancemsibale McAlester 
RS Te. UE | dccemsencniamens late csniemiaiegene 
I. Tila. Bin: <cnimmccnnicsisnnscteimuniianininnantin Haileyville 
Et ES Ra SR ere PN i 


SS ES eee McAlester 
SE AE. REE ereneee 
OUND, ye  — lr FE 
Kilpatrick, G. A. ............ ae 
CN” it A eee FF 
Lewallen, W. P. .......... sostesshdniapstiaaintial Canadian 
SS, | awe 
Miller, F. A. aod soiasiaamahansabie uu fartshorne 
GG SEE CSR eiemrime: 
As i laa caeeei 
Palmer, Clara Le cccsccsmusnnnnnmnmen North McAlester 
, SS esr 
I, SA I aa ancnlnaiiamineialeniatl McAlester 
....... — % aaa samme cA lester 
INE. TIT. Till: sneststerieniatieniieenincameneiensiemall Quinton 
Rice, OQ. Wa. coccccces.n soctisiaamanaannaiiaiaaiiaal McAlester 
OE EEE ln 
Shankle, H. D. 

U. S. Veteran’s Hosp., Ft. Harrison, Montana 
I eS scan McAlester 
Thomas, Ernest seasenieiien ’ Quinton 
I  muiaiaeeael McAlester 
_ SS a EES McAlester 
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es Paes McAlester 
J 2S sepiaeemaieiaeaiietiainaiailin McAlester 
Wilson, Herbert —......................... McAlester 
i ..McAlester 
PONTOTOC 
Breco, “ a a aaa 
ea 
SN Se Sees Ada 
UII. dis il .tcisnseneenesisieiesasiaiannianbiiasecieeeaaemusamedionaiil Ada 


Commies, TORO Be cen 








"EE, SS ae 
Peres, eet Bs eminem Ada 
Holloway, T. R. ......... __.. Stonewall 





OU Te Oe aici ‘ Ada 
Lewis, E. F. 7 ceed aac ca Ada 
OS ene ee Ada 
McKeel, Sam ; in Ada 
Mec Ne % M. ( . ee Ada 
Miller, . ae AS Tate SORT RE TN 














Nee a “Ae Sener nie iaimintied mda 
toss, 8 a —— —" 
Rutledge, J. A. ; cuisietiinanaiaainiaanadialise Ada 
Sugg, Alfred R. .......—. Ada 
Threlkeld, W. R. insceieeniicicesniaivionadkahiimaiimammnaaalal Ada 
Wwenseer, TE. Wh. snes Ada 





Welborn, O. E. CREE eee RAUNT 
POTTAWATOMIE 


Amdoraom, Remert Wy. cccececmesnnnnccmnmmen Shawnee 
Applewhite, G. H. . . Shawnee 


























OS SS a 
Ball, W. A. . aaa sesisinieidibibiitdiamsidin 
a ae Se ee Shawnee 
EE, PP ae ee ee Maud 
mewn, &. Ao B. F. De DO cannes Prague 
Byrum, James Mao ccna Shawne® 
| See 
CRI, Ils Bes cceteeen Shawnee 
Ns McComb 
SS a 
Cullum, J. E. .. Earlsboro 
aS 
I aM i cs .Tecumseh 
SS 0 Ee ea Shawnee 
SS eee Shawnee 
a ae eee Shawnee 
Gillick, David W. Shawnee 
Hughes, Horton EF. wu... wiiiieaaedll Shawnee 
Se LY eee Shawnee 


Isvekov, V. G. 

State Prison Laboratory, 
Kaylor, R. C. McLoud 
Mathews, Wm. F. 222... 1d CCUMBCN 
McAdams-Williams, A]pha 22cm hawnee 
McClendon, J. W. ........... Earlsboro 
aw) SE EE 
Morrison, H. C Maud 


Huntsville, Texas 























ES aes eee Shawnee 
Paramore, Chas. F. ...... eT N Shawnee 
eS, eee 
Rowland, T. D. . Shawnee 
Royster, J. H. ... Wanette 


Stevens, Walter, S. 315 Federal Bldg., Okla. City 
Stooksbury, J. M. Shawnee 
Terrel, E. P. Shawnee 
Turner, James H. 

Cumberland Hosp., New York City, Borough of 

Brooklyn, No. Portland Ave., at Auburn Place. 
Wagner, H. A. Shawnee 
Walker, J. A. Shawnee 
VUNG: Die Til. ‘sccccnsiscisiesheeiacincnentnelasiilitieceaieaaine Shawnee 














re 


PUSHMATAHA 


Ball, Ernest ................... 
Burnett, J. A. 


Platt Nat’l. Park, Sulphur 
Waldron, Arkansas 


OS xy Nashoba 
. ( . Antlers 
Johnson, H. C. Antlers 
Kirkpatrick, J. Tuskahoma 
Lawson, John S. Clayton 
Patterson, EF. S. ccm Pushmataha 
ROGERS 
Be Tr. i scsitiinainedauaa Claremore 


Claremore 
Claremore 
Claremore 


a 
Bassman, Caroline - 
A a 


a Ss Claremore 
Colin, 1. i cece Claremor¢ 
a SS 


SS ee 
Ce EE paaeewere se 
Mason, W. S. ..... oe seat Claremore 
| | eee 
EI. TIEN . eninimecnsieciieemeitenemiiiaaeanets Claremore 


SEMINOLE 


RE ee 
Black, W. R. ilieteaes 
es 
A 
Chambers, Claude 8. cccncencanssnncn 
I i a ani 
ON | a 
Grimes, J. P. . oe Wewoka 
NS |S eR aS 
Harber, J. N. ' Ae .Seminole 
ITT 
Huddleston, Se .Konawa 
aces .Konawa 
UU, "Eis Tis sdsbssapinicenitihinaaiieinaliandhiadididentateibibiididai .Wewoka 
"3 3 ee 


‘ .5eminole 

Rout No. 3, Seminole 
sesssssscsesecsssecousensease WwW ewoka 
Seminole 
.Seminole 
..Wewoka 
_.-_. Konawa 





Lyons, D. J. saliiansiadianieaiadiile woubiants Seminole 
OS) 4. aaa 
SS ._Seminole 


Wewoka 
Sasakwa 
SS NoMac 
.Seminole 
Seminole 
Seminole 
.Seminole 


SE a eee em 
i RINE NS eee eee , 
Mills, N. W. 
Mosher, D. 
Pace, L. R. 
Price, d. T. ea re in 
SS SS Se ae 
Stephens, A. B. .......... = Seminole 
OO LL LLaaaSSSS 
. ft  & } ea SSS ~ 
Weer, A. A. ansane al a 
Ware, T. H. ES * : Seminole 
Wright, H. L. a ee ee ee Sasakwa 





SEQUOYAH 


Bryan, Cecil 
Oklahoma Public Health : ae Okla. City 
pe See am Sallisaw 








OS a sce me woe : Sallisaw 
STEPHENS 

ee A SE Ee eo Marlow 

Buemett,, Betey, Th. cnncwcnsmmnemncinme Duncan 

Carmichael, J. B. . ee Duncan 

Chumley, C. P. ............. vicina ..Duncan 

OE SS ee c ‘ounty Line 


es .Comanche 








(I y——————————e—EE -_-eaduncan 
eee .Duncan 
Fc ee Comanche 
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Long, D. P 
McClain, W. Ze -ccccrvseneeeom 
McMahan, A. M. .......... 
ee 


Overton, L. M. — 


Patterson, James L. 
lS 
Richardson, R. W. 
Salmon, W. T. 


Talley, C. N.. RE aCe 


Weedn, A. J. wen 


ees Duncan 
..Marlow 
Duncan 

a Duncan 
Tecumseh 
mene DUNCAN 
..Comanche 
ae Carnegie 
Duncan 
Marlow 
Duncan 





TEXAS 
Blackwell, F. E. ........... .Hooker 
ee Guymon 
Lee, Daniel S. ............ .Guyon 
ON Texhoma 
Risen, Wm. J . weet Looker 
Smith Morris ...... Guymon 

TILLMAN 


Alien, ©. ©. « : 
Arrington, J. E. . 
Bacon, O. G. 
Childers, J. E. 
Fisher, R. L. 


Fuqua, W. A. pov ecnanen 


McKellar, M. M. ...... 
Osborne, Jr., J. D. ...... 
Reynolds, J. C. 
Spurgeon, T. F. 


Frederick 
Frederick 
Frederick 
.Tipton 
.... frederick 
Grandfield 
Loveland 
.. Frederick 
Frederick 
Frederick 


TULSA 


Aten. V¥. EK. on 
OES, as 


a ee 


Armstrong, O. C. ........ 


Atchley, R. Q. ecco 


Atkins, P. N. 


Se 


Se, =a 
Ss & Aa 
Billington, J. J. ....... 
i Ee 
Bolton, J. Fred ......... 
Bradfield, S. J. a... 
Bradley, C. E. ....... 
Braswell, a c. 
Brogden, J. 5 — 
Brooks ire, J. E. 
Browne, Henry S. 
Bryan, Jr., J. 
Calhoun, C. . ES 
Calhoun, W. H. .......... 
fallahan, H. W. .. 
‘ampbell, W. M. ............ 
Sas 
halmers, D. S. ....... 
ee 
SS Ge neers 
linton, F. S. .... 


~ 


101 Medical Arts Bldg. 
Sand Springs 

sistent "305 Ritz Bldg. 
915 Medical Arts Bldg. 
507 Medical Arts Bldg. 
1011 Medical Arts Bldg. 
510 Medical Arts Bldg. 
umn? No. College 
...)01 Palace Bldg 
Gtonteail 104 Med. Arts Bldg. 
209 Medical Arts Bldg. 
— 211 Medical Arts Bldg. 
607 Medical Arts Bldg. 
202 Medical Arts Bldg. 


“1109 Medical Arts Bldg. 


115 Medical Arts Bldg 

: 507 Palace Bldg. 
615 } , Medic al Arts Bldg. 

.801 Medical Arts Bldg. 
Sand Springs 


1010 New Daniel Bldg. 
..902 Medical Arts Bldg. 


snlaiainai 1301% East 15th 
1107 Medical Arts B dg. 
ame. oand Springs 

= 710 “Medic al Arts Bldg. 
..710 Medical Arts Bldg. 
823 Wright Bldg. 





i 
ohnenour, E. L. ....... 
Cook, W. Albert .................. 
Coulter, T. B, 


QAR AARRA 


Cronk, F. ae ead aii 


Davis, A. H. ........... 
Davis, B. J. 


302 Philcade Bldg. 


1102 Medical Arts Bldg. 


1107 Medical Arts Bldg. 


..1011 Medical Arts Bldg. 


801 Medical Arts Bldg. 
..604 S. Cincinnati 
ieiendeail Sand Springs 





A See 
Dean, W. A. 

Denny, E. Rankin 
Dieffenbach, N. J. ...... 
ee aa 





SS ee 


404 Medical Arts Bldg. 
..610 Medical Arts Bldg. 


809 Medical Arts Bldg. 


summed) Castel Bldg. 


209 New Daniels Bldg. 
808 Medical Arts Bldg. 


Dunseth, G. O. 
Edwards, D. 
Emerson, A. V. 
Evans, H. J. 
: | 


Ford, H. W 
Fulcher, Joseph 
Garabedian, G. 
Garrett, D. L. . 
Gi ilbe rt, J. B. 
Gl: iss, F, A. 
Goddard, R. K. 
Goodman, 8. 
Gorrell, J. F. 
Graham, H. C. 
Green, Harry 
Grosshart, Ross 
Hall, G. H. ..... 
Haralson, Charles 
Harris, B = 
Haskins, T. M. 


Hart, M. M. 
Hart, M. O. 
Henderson, F. W. 


Henley, Marvin D. 


Henry, G. H. 
Hoke, C. C. 
Hooper, a 
Hotz, Car] 
Houser, M. A. 
Huber, W. A. 
Hudson, D. V. 
Humphreys, B. H 
Hutchinson, A. 
Hyatt, E. G. 
Jackson, L. T. 
Johnson, Charles 
Johnson, Glenn H. 
Johnson, R. R 
Jones, W. M. 
Kemmerly, H. P. 
Kramer, A. C. 
Larrabee, W. S. 
Laws, J. H. 
Lee, J. K. 
LeMaster, D. W 
Lhevine, M. B. 
Lowe, J. O. 
Lynch, T. J. 


M: acDonald, D. M. 


MacKenzie, lan 
Margolin, Bertha 
Marshall, J. C. 
Mayginnis, P. H. 
McAnally, W. F. 
McComb, L. A. 
McDonald, J. E. 
McGill, Ralph 
McKellar, M. 
McLean, E. W. 
McQuaker, Molly 
Miller, Geo. 
Minor, J. L. ... 
Mohrman, S. 8. 
Murdock, H. D. 
Murray, P. G 
Murray, Silas 
Myers, F. C. ..... 
Neal, J. Fhe won 
Nelson, F. J. . 
Nelson, F. | 


SS Ae Speen 


1215 East 21st 

1109 Medical Arts Bldg. 
1528 S. Cincinnati 

202 Medical Arts Bldg. 
302 Medical Arts Bldg 
622 Mid-Continent Bldg. 
u.802 Med. Arts Bldg. 
117 Okla. Nat’l Gas Bldg. 
117 Medical Arts Bldg. 
1235 South Boulder 
701 Medical Arts Bldg. 
307 Roberts Bldg. 

104 Medical Arts Bldg. 
mo Kiatook 

603 Medical Arts Bldg. 
610 Medical Arts Bldg. 
..1235 South Boulder 
1116 Medic: al Arts Bldg. 
517 Wright Bldg. 

120 McBirney Bldg. 
816 Medical Arts Bldg. 
. Jenks 

814 Daniels Bldg. 
Morningside Hosp. 
1855 East 17th 

708 Medic al Arts Bldg. 
304 Medical Arts Bldg. 
911 Medical Arts Bldg. 
801 Medical Arts Bldg. 
207 Philtower Bldg. 
317 Medical Arts Bldg. 
604 So. Cincinnati 

606 Beacon Life Bldg. 
1114 Medical Arts Bldg 
310 Medical Arts Bldg. 
esceeneeeee SPOTTY 

. sennceees Bixby 
604 So. Cincinnati 

206 "a So. Main 

1116 Med. Arts Bldg. 
206 Med. Arts Bldg. 
eeesand Springs 

204 Med. Arts Bldg. 
902 Med. Arts Bldg. 
4i5 Med. Arts Bldg. 
111 Med. Arts Bldg. 
..Bbroken Arrow 

210 Med. Arts Bldg. 
902 Med. Arts Bldg 
1007 Med. Arts Bldg. 
319 Phileade Bldg. 

319 Philcade Bldg. 
umentl4 East 6th 

812 Med. Arts Bldg. 
210 Med. Arts Bldg. 
709 So. Jackson 

315 Palace Bldg. 

Box 1756, Pittsburg, Pa. 
801 Med. Arts Bldg. 
1101 Med. Arts Bldg. 
1010 Med. Arts Bldg. 
604 So. Cincinnati 
seiibaidcanaiiaeiiiel Jenks 

1615 » East 12th 

215 Atlas Life Bldg. 

‘ 114 East 6th 
611 New Daniels Bldg. 
1011 Med. Arts Bldg. 
506 Med. Arts Bldg. 

501 Med. Arts Bldg. 
302 Richards Bldg. 
ecmciiedindiatl 319 West 9th 
603 Med. Arts Bldg. 
614 New Daniels Bldg. 
St. John’s Hosp. 
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Nelson, M. O. , ; 307 Med. 
Nesbitt, E. P. 
Nesbitt, P. P. 917 Med 
Norman, G. R. ; 2543 E 


Northrup, L. C. 110 McB 


Osborn, Geo. R 801 Med. 
Pavy, C. A. , S 
Peden, J. C. 61: 
Perry, Hugh f 


Pigford, A. W 1001 Med. 
Pigford, R. C : 1001 Med. 
Porter, H. H. 291) P} 
Presson, L. C. 902 Med. 
Price, H. P. ; 107 Med. 
Reese, K. C. 706 Med 


18 McBirne; 
Perry, John C. 618 McBirney 


Arts 
Arts 


Reynolds, J. I 723 Maye d 

RI odes, R. E iL. 509 Med. Arts ig 
Richey, S. M. , 130412 West 17t 
Roberts, T. R. 2467 East 17tl 


Rogers, J. W. 107 Med 
Roth, A. W. 607 Med 
Roy, E. ; 904! 


Ruprecht, Home1 604 So. 


Rushing, F. fF 505 Med. 
Searle, M. J. 01 Med 


South Main 
Cincinnati 


Arts Bldg 
Arts Bldg 


Scott, P. A. 807 South Elgir 
Shepard, R. M. 306 Med. Arts Bldg 
Shepard, S. C. 110 Med. Arts Bldg 
Sherwood, R. G 208 Masonic Bldg 
Showman, W. A. 109 Med. Arts Bldg 
Simpson, Carl F. 501 Med. Arts Bldg 
Sipple, M. E. 1411% So. Troost 
Sisler, Wade 807 S Elgi: 
Smith, J. H. 216 Isham Bldg., Longview, Texas 
Smith, D. O. , 604 So. Cincinnat 
Smith, Ned R. 703 Med. Arts Bldg 
Smith, Roy 710 Med. Arts Bldg 
Smith, R. N. ; 1017 Med. Arts Bldg 
Smith, R. R. : 1083 New Daniels Bldg 
Smith, Ralph V. 607 Med. Arts Bldg 
Smith, Wm. Orlando 323 Philcade Bldg 
Springer, M. P. 604 So. Cincinnat 


Stanley, Mont 509 New Daniels Bldg 


Stemmons, J. M. 


Collinsville 


Stevenson, James 616 Med. Arts Bldg 
Stewart, H. B. 1516 East 2\1st 
Stuart, I H. 316 Robe rts ig 


Summers, C. 8S. . 05 New Daniels 


Trainor, W. J. 1011 Med 
Tucker, I. N. ; 911 Med 
Underwood, D. J. 708 
Underwood, F. | 1001 Mex 


I 

I 

I 

I 

I 

I 

Venable, S. C. 720 Mayo I 
Wainwright, A. G 124 McBirney B 

I 

I 

I 

I 

I 

I 

I 


Walker, W. A 110 So 
Wallace, J. E 914 Me 
Wall, G. A. 902 Med. 


Ward, B. W 823 Wright 


White, N. S. ; 104 Med. 
White, Peter C. 2311 Med. 
Wiley, A. Ray 811 Med. 
Wilks, F. M. ‘ 
Woods, C. J. me 511 Med, 
Woodson, Fred 104 Med. 
Young, C. W. 

Zink, G. W 


Zink, H. F a 114 Security Bldg 
Bldg 


urity 


Zink, R. A. 114 Sec 
WAGONER 

Bates, S. R. 

Leonard, John D. 

Plunkett, J. H. 

Riddle, H. K. 

Waltrip, J. R. . pusaiietinieid 


Mayo 


Arts 
Arts 


sldg 
Arts Bldg 
Arts Bldg 
Arts Bldg 


Dawson 
Arts Blde 
Arts Bldg 
Cleveland 


Red Fork 


Wagoner 
Wagoner 
Wagoner 

Coweta 
un Oweta 


WASHINGTON 


Athey, John \ Bartlesville 
Beechwood, Emory |! Bartlesville 
; B 

B 


Cannon, James M artlesville 
Chamberlain, Elizabeth M artlesville 
Crawfor Gwen W Dewey 
Crawford, Horace G Bartlesvill 
Crawfo1 John | Bartlesville 
Crawford, Thomas O : Dewey 
Dorsheimer, Geo. \ Dewey 
Etter, Forrest 5S -... Bartlesville 
Green, Otto | Bartlesville 
Hudson, Lawrence, D Dewey 
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